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EFFECTS OF RAILROAD TRAVEL UPON THE HEALTH 
OF WOMEN. 


BY ELY VAN DE WARKER, M. D., SYRACUSE, NEW YORK. 


Those of us who have carefully observed the passengers alight 
from the through trains, must have been struck by an invariable 
appearance. The women who have traveled long distances are 
haggard and weary. They accept the attention of their escort in 
a helpless, grateful way, more thankful than words, 

When a woman has reached the end of a long railroad journey, 
if she has her own way, she goes promptly to bed. From one 
night to twenty-four hours’ of continued rest is required to restore 
the brilliancy to her eyes and the bloom to her cheeks. 

Women are very susceptible to nervous shock ; and railroad 
traveling is peculiarly adapted to induce nervous shock. Nor ig 
this state of nervous exhaustion confined to women. Men of 
nervous temperament, and others of small powers of endurance, 
suffer extremely after twenty-four hours or so of railroad travel. 


The United States, from its lines of railroad communisation be- 
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ween commercial centres widely separated, and from the vast pas- 
senger traffic upon the great through arteries of travel, offers 
great facilities for the development of the nervous affections char- 
acteristic of this mode of transit. Not only is the length of the 
journey a factor in the production of nervous exhaustion, but an- 
other and less unavoidable condition ranks high among the causes. 
This is the imperfect construction of American railroads. In the 
United States the injurious effects of railroad travel have been 
imperfectly studied; but I believe such effects are developed in 
excess. Even in England; where the cost of railroads by the 
mile, greatly exceeds that of this country, the effects of rail travel 
upon the health has been long observed. In fact, the literature of 
this subject is almost exclusively English. 

Mr. W. Bridges Adams, the eminent railway engineer, is ex- 
plicit on the various mechanical causes of the injurious influences 
on health. These causes are inseparable from rail travel, even on 
the best constructed roads. 

It will save pages of description to tabulate Mr. Adams’ me- 
chanical analysis of movements in railroad carriages when in mo- 
tion : 

Table of Causes.of Movements of Railroad Carriages When in Motion. 


( Common to all vehicles. 
In R. R. carriages: Rigidity of springs. 
{ The Vibration. Regular rough surface to roll over; result- 
ing in incessant rhythmical, short vibra- 
tions and a humming sound. 
The Wheels. The wheels taking the course of the least 
resistance, 
“ Sledging” of the wheels: upon the rails, in- 
creasing with velocity. 
The carriage moving not on wheels, but on 
rollers, 


The flanges striking the rails from side to 


The Oscillation. 





_ 


ye, Want of perfect rolling movement. 


i - flatten out irregularly. 
: heels wear in grooves, 
The Rails. - Irregular jolting-» T,¢ wearing of “ chairs.” 
The.“ fishing” of joints work loose. 
‘Phe working loose of the chairs on the ties. 
Defective j my 

The tlt ue pie loose at the joints, by 
pennies of trucks, 





’ Regular jolting. 


| 
The hammer i 
| 
: 
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On a new road, on an old or badly constructed road all these 
causes of the movements and sounds in running passenger carri- 
ages are intensified. Mr. Adams’ account” is fairly written, and 
if this is the condition of things existing in England, how more 
marked must the same conditions be on American railroads. Not 
only have we the incessant and varied motion and sound as @ 
cause of nerve exhaustion; but the very condition to make this 
exhaustion the more easily felt is the faulty ventilation of passen- 
ger coaches. No other cause so lays the human system open to 
the assaults of disease, or derangement in’ nerve function as the 
respiration of impure air. On improved coaches it seems as if 
every effort was made to improve ventilation: but in sleeping 
coaches, from their internal arrangements, it is impossible to sup- 
ply the necessary amount of pure air. It is upon the great through 
routes of travel, on which thousands of women spend from one to 
two or more days and nights, that motion, sound, and pestilential 
atmosphere produce their most injurious results. 

Women are poor travellers, the worldover. From the time her 
trunk is packed until her journey is over, she is in a state of cruel 
excitement. Nor is this state confined to women. Men are com- 
paratively common in whom this anxiety and agitation practically 
incapacitated them from habitual travelling. Dr. Brown Sequard 
observes} that this must prove injurious. In certain unhealthy 
conditions of the heart it has proved fatal. 

The effect on the muscular system of the short rapid vibrations 
and oscillations is that ‘of calling into a state of constant relaxa- 
tion and contraction a large number of muscles, : especially those 
which act upon the pelvis to maintain an erect position, and the 
muscles of the neck to prevent the head from rolling. There is 
also a constant bracing of the feet to counteract the roll of the 
coach, 

The effect upon the nervous system is as well marked. Without 
going into any examination of the pathology of this, let us see 
what railroad travelling often does. The traveller—and in this 
case it is generally a woman—becomes nauseated or vomits. The 





- *London Lancet, I., 1862, 387 Amer. Ed, 
tLondon Lancet, loc. cit. 
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explanation of this phenomenon becomes a type of the effects 
upon the system at large. Dr. Brown-Sequard, in his letter to 
the Commission “ on the Influence of Rail-way travelling on the 
Public Health,”* explains it by the influence of a rail-way car- 
riage upon the phrenic, splanchnic, and vagus nerves. Irritation of 
the vagus nerve produces vomiting. A second cause, as proved 
. by the experiment of Luschka, is the irritation of the phrenic 
nerve by the shaking of the diaphragm. He shows that the faint- 
ness accompanying the nausea of rail travelling is due to irrita- 
tion of the sympathetic nerve in the abdomen, which induces car- 
diac syncope by reflex action through the impressions conveyed 
by the splanchnic nerves acting upon the vagus through the spinal 
cord and medulla oblongata.} 

Taking the above as one of the nervous deviations from the 
normal incident to rail travel; we have just reasons for searching 
for others less evident but equally profound, or for explaining 
many obscure lesions of the nervous system in this manner. 

It is not uncommon to read in the local columns of newspapers 
of the delivery of pregnant women, either on trains, or in passen- 
ger waiting-rooms. Not only are these labors short of the stan- 
dard duration of pregnancy, but they are frequently abortions. 
It is common to hear women say, who have suffered from menstrual 
irregularity, that they came around while on the cars. I have 
treated several women under these circumstances, and I have 
strong reasons for believing that in several ovular abortions have 
occurred. I cite these instances to show that other morbid changes 
may be induced, the result, probably, of combined mechanical 
causes, and of nervous shock. Nearly all the prominent symp- 
toms of rail travel exhaustion and sickness are direct results of 
its injurious effects upon the great nerve centres. 

Since I became interested in the diseases peculiar to women, I 
have never ceased to regard her as an anomoly in Nature. Sheis 
a womb-bearing animal standing erect. It is throwing one more 
fact in the way of Darwinism. Comparing her pelvis with that 
of lower animals and it is, as it were, insufficient in its change of 





*London Lancet, loc. cit. 
¢London Lancet, IT., 1862, 824. A. E, » 
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type with her change in sphere. With a womb that is pendulous 
ina rigid cavity. An organ that sustains a burden of viscera 
above, and subject to a potent periodical function. This in a crea- 
ture prone to sexual emotion, which, among the married, is sub- 
ject to a facility of gratification from which all other animals re- 
coil; and it follows as a natural sequence that many positions in 
which she is placed react with dangerous violence. 

The action of railroad travel upon the sexual apparatus of wo- 
man is marked. This is particularly the case if these organs are 
suffering from previous derangement. Under these circumstances 
no form of womb disease exists but what are aggravated ; no form 
of functional deviations from the normal but what are intensified. 
This applies forcibly to the menstrual function. Dysmenorrheal 
pains when the discharge makes its appearance during or immedi- 
ately after a fatiguing railroad journey are almost invariably se- 
vere in their character, and attended with unwonted prostration. 
This condition may exist so intensely, that, at these times a dys- 
menorrhceal woman is incapacitated from travelling, although able 
to attend to household duties. The following case will illustrate 
this : 

CasE 1. Miss Ella T., xt. 18, a well developed blonde, com- 
muted over the Troy and Boston Railroad for fare from a point 
fifteen miles from Troy each day, and return, for the purpose of 
attending a young ladies’ seminary in that city. I was called to 
see her in October, 1867, at a hotel, where she was obliged to go, 
being unable to reach her school. The night before she began to 
menstruate, with the amount of pain habitual with her. Her rule 
was to remain at home during the first three days of menstrua- 
tion, knowing too well the effect her daily railroad journey had 
upon her at that time. The attack began with intense expulsive 
pains when near the city. Pain darting down the thighs; back- 
ache, and a slightly increased menstrual flow. When I saw her, 
half an hour after her arrival, there was intense pain as above. 
The face was pale and the body cold. “The pulse was thready. 
Great restlessness, throwing herself violently about, tenderness 
on pressure over the hypogastrium. After I saw her she vomited, 
and from the appearance of the gastric contents, her breakfast 
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had not digested. She was unwilling and unable to attempt the 
brief journey home the next day by rail, but enjoyed a carriage 
drive. She was confident, from her past experience, that the 
journey home by rail would have resulted in a second attack. 

It is not difficult to make a practical application of the above 
case to thousands placed in the same situation. The numerous 
lines of railroad converging in the large cities take to the schools 
each morning scores of young girls just entering the most trying 
period of menstrual life. From the moment their eyes are open 
in the morning, until seated in the early train, they are in a state 
of agitation and excitement. A hasty and insufficient breakfast 
is taken, in constant fear of losing the train. While seated there 
she is giving the last glance at her lessons. A day of study, a 
cold lunch, and a weary journey home again, completes a day of 
as miserable existence as there is on earth. What effect such a 
life at that critical epoch of womanhood will have upon her 
future usefulness, it does not need imagination to depict. 

The ovaries come in for their share of the wear and tear of the 
organs due to this mode of transit. They from an anatomical ne- 
cessity, are involved. From their comparatively helpless position 
on the ilia, and from their firm connection with the womb, which 
is in constant motion with each movement of the train, ovarian 
pain from a slight sense of uneasiness to a degree of pain which 
is truly appalling is of common occurrence. The following case 
will well illustrate this form of ovarian pain : 

CasE 2. Mrs. T., vet. 31, a well developed and muscular woman, 
the mother of two children, the youngest four years old, rode on 
the 18th of March, 1867, from New York to ‘Troy on the Hudson 
River Railroad. She was attacked by pain in the right ovarian 
region, which gradually grew worse, so that on reaching her des- 
tination it was excruciating in its intensity. When I saw her some 
hours after, there was tenderness on pressure in the right iliac re- 
gion, and a sense of heat and throbbing. She gave a peculiar his- 
tory of her different railroad journeys. Three times before she 
had experienced similar attacks, but never on so short a road before. 
Usually, after some hours’ ride the pain, generally on the right 
side, would come on, and in the course of a few hours would reach 
its climax of intensity. 
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Case 8. Miss H. A., set. 24, a small and vivacious brunette— 
a book agent. ‘Travelled frequently long and short distances on 
the New York Central and Hudson River Railroad—one of the 
best constructed roads in the country—and in the last few months 
had suffered from constant pain in both groins, greatly aggravated 
by her journeys from place to place. Menstruation had grown 
scanty and painful, with a profuse leucorrhcea during a great 
share of the interval. Pain in the back was also present, but her 
great source of annoyance was a dull, throbbing pain in both 
iliac regions. She had waited until she had began to fail in ap- 
petite and strength before she sought medical advice. She re- 
fused positively to submit to an examination. Bromide of potass, 
gave great relief, and with no other treatment, except to abstain 
from her railroad life, she was restored to her usual health in 
about two months. 

These cases I believe to be typical of a class by no means un- 
common. The fact that it is not common to have our attention 
called to them is no evidence of their rarity; for women 
are famous as silent sufferers when the sexual organs are the 
seat of the derangement. The causes which produce this ovarian 
irritation are undoubtedly mechanical and have their source in 
the constant and unyielding forging of truck wheels of passenger 
coaches. 


Another accident to which a class of women are exposed while 
on railroad journeys is premature labor, to which I have already 
briefly referred. Its importance demands a more extended 
notice. From the evidence of railroad employees, I believe this 
accident is more common than is generally supposed—especially 
upon emigrant trains. It is also quite a common news item in 
city papers as occurring upon a train or in the waiting rooms, 
Among the thousands of married women travelling there must be 
many who have reached the limit of utero-gestation; but I do 
not wish to include this class. The premature labor and abortion 
are the results which I shall cite. These accidents are not com+ 
mon among healthy women. I presume the majority of women 
railroad travellers are healthy ; and if that presumption is granted, 
it follows that the peculiar nature of the method of transit is the 
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cause. ‘Two cases have occurred to me, which I believe may be 
directly traced to this cause. 

Casz 4. I was called to see Mrs. J. O., xt. 28, the mother of 
two children, the youngest 3 years old. She had arrived on an 
evening train. She came direct from Toledo, Ohio, en route for 
New York, and was taken sick after passing Rochester. When] 
saw her—about three hours from the beginning of the attack—she 
was evidently suffering from a pending abortion. She aborted 
during the night of a foetus at three months. She never had an 
abortion before, and gave a history of perfect health up to the 
date of this occurrence. 

Dr. Meadows, physician for the diseases of women and children 
at King’s College Hospital, reports the following cases to the 
commission : 

CasE 5. Mrs. P., et. 27, pregnant at seventh month with sec- 
ond child (first born at full term), travelled from Ipswick to Lon- 
don by express—a distance of seventy miles; began to feel un- 
comfortable during last half hour of the journey, and was taken 
in labor two hours after her arrival. There was obstinate flood- 
ing before the birth of the child, much worse after, and from the 
effects of which she died the following morning. 

Casz 6. Mrs. W., xt. 34, pregnant at the tenth week, traveled 
by rail from Edinburgh to London. A slight “show” began 
while in the train. It increased after her arrival; but by the 
employment of astringents and absolute rest and quiet, no further 
mischief ensued. 

CasE 7. Mrs. G., aged 40, pregnant at the fourteenth week, 
with the seventh child, traveled by rail from Torquay to London. 
Pain and hemorrhage began while in the train, and in half an 
hour after her arrival in London ovum was expelled with consid- 
erable hemorrhage. Dr. Meadow says that at the hospital out- 
patients, suffering from polypus and cancer of the uterus, have 
frequently told him that even in coming short distances by rail, 
bleeding frequently followed the journey. 

The conclusions are that there is greater danger to pregnant 
women in travelling by rail in the latter than in the earlier months 
of gestation. Dr. Graily Hewitt, in his report to the same com- 
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mission, says: ‘“‘ My own experience would Jead me to the conclu- 
sion that the danger of producing abortion by rail-way travelling 
is slight, so far as short distances are concerned, but that long 
journeys cannot be undertaken with impunity, or with freedom 
from the risk of abortion. The fatigue consequent on mainten- 
ance of a somewhat constrained and uniform position during many 
hours, must indirectly favor its occurrence; and shocks, however 
slight, when continually applied during several successive hours, 
would have a more directly positive effect in the same direction.” 

Another evidence of the tendency to uterine engorgements is 
the frequency with which the menses make their appearance in 
women who are on, or have finished a fatiguing railroad journey ; 
not only anticipating their usual period, but in some cases begin- 
ning a long course of menstrual irregularity. A railroad journey 
of some length is an efficient emmenagogue, similar in kind to the 
horse-back exercise recommended by the old authors. In the case 
of the unimpregnated womb the engorgement is probably the re- 
sult of reflex irritation, including the ovaries in the circle of ac- 
tion, as well as the uterine nerves. I believe, as a rule, that the 
womb, when heaJthy and in an unimpregnated state, is slow to re- 
spond to sudden causes. The irritation of the sexual system 
which results from this cause must be profound to effect such a 
remarkable result. 


The nausea and vomiting, already explained on Dr. Brown- 
Sequard’s theory, is more common among women than among 
men ; sea-sickness, on the contrary—so far as my experience goes 
—prevails equally in the two sexes. The nausea and vomiting 
from rail motion comes on generally after being on a train for 
some hours, and grows gradually worse ; the sufferer seldom gain- 
ing immunity by the acquired habitat of the moving train ; while 
in sea-sickness the voyager generally becomes accustomed to the 
moving vessel. This condition of culminating intensity of gan- 
glionic irritation implies a cause to which the nervous system can- 
not become accustomed. | . 

Another symptom of functional disturbance very common 
among women railroad travellers is vesical disturbance. In addi- 
tion to the irritation resulting from the mode of travel, the natural 
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modesty of women prevents their answering the calls of nature in 
many instances, and thus lead to undue accumulation of urine, 
The most common form of vesical disturbance is incontinence. 
This is often complicated with burning pain in the act of mictu- 
rition. This sometimes amounts to strangury. In one case 
which I saw the strangury lasted for several days. She had 
journeyed direct from Chicago, and commenced in neglect in emp- 
tying the bladder. 

A painful affection which seems traceable directly to neurosis 
from this cause is an intense hypogastric pain resembling colica 
scortorum, 80 common among an unfortunate class. 

Case 8. Mrs. 8., aged 24, a small nervous blonde, four years 
married and childless, started from her home in Savannah, Ga., to 
visit friends near Geneva, in Central New York. She had a pleas- 
ant trip by steamer to New York, and rested one night in that 
city. The next day she took a Hudson River train, and before 
reaching Albany pain began in the hypogastric region, passing up 
through both groins, and radiating over the abdomen. On reach- 
ing Syracuse she experienced such pain that she was obliged to 
leave the train. She entered a drug store for medicine. Here I 
was called to see her. She did not complain of tenderness at any 
point over the abdomen on pressure. Her pulse was 108 and fee- 
ble; skin moist and cold. The bowels had been regular, and ap- 
petite, before the attack, good. No sickness at any time. There 
was present a frequent desire to urinate, with burning pain. The 
uterus was not tender on pressure. She was fourteen days over 
menstruation. In this case, from the absence of any disturbance 
of function, except that of the bladder, I regarded it as purely 
neurosis. Morphia, used hypodermically, soon allayed the pain. 
She finished her journey the next day. 

Soreness, and lameness of the muscles of the neck, back and 
abdomen and extremities, from the constant strain on the muscles 
of these parts, to maintain the body in a firm position on the seat, 
are very common in those who have finished long journeys by 
rail. The muscular strain leads to retarded circulation in the 
lower extremities. Cold and often swelling of the feet result, es- 
pecially in women advanced in life. It is much more difficult to 
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keep warm in a railroad coach than in any other vehicle equally 
protected. 

Dr. C. J. B. Williams, in a letter to the commission several times 
referred to, says of the shaking motion of rail-way carriages :— 
The shaking motion of railway carriages are commonly most felt 
in the back, loins, waist and head. If the journey is prolonged, 
that which first excites pain and irritation may, in the end, cause 
faintness and exhaustion in weakly persons ; and this may be fol- 
lowed by feverish reaction, lasting some days. From the same- 
ness of position,tas well as the muscular strain in the extremities, 
some nervous people, and particularly women, are subject to prick- 
ing and sleepy (engourdissement) sensations in the lower extremi- 
ties, which in long jeurneys are a source of great annoyance. 

In estimating the influence of long journeys by rail upon wo- 
men, we have the corroborative evidence of the effects of the 
same mode of conveyanee upon men, who either follow the rail- 
road as an employment, or habitually make long or frequent jour- 
neys by rail. The literature of this subject is positive in its evi- 
dence of the injurious effects so resulting. 

Besides the able and exhaustive commission report referred to, 
Mr. Finlaison* offers valuable statistics of the results of such em- 
ployment or feeble health of those who follow it for their susten- 
ance. English society, owing to its organized subdivision, pre- 
sents peculiar facilities for such investigations. 

Mr. Nelson} also contributes valuable information upon this sub- 
ject, derived, in a great measure, from the same source and with 
reference to the same class as Mr. Finlaison. 

French literature is quite rich in the same direction, and in that 
country has excited great feeling. Monographs have been pub- 
lished by Drs. Pietra Santat and Devilliers§ upon the influence on 
the health of railroad employees, and papers have been read by 
Drs. Martinet Bisson and Cahen at the Academy of Sciences. Dr. 
Develliers, although as chief physician of the Lyons and Paris 





*Report on Friendly Societies ;{London. 1857. 
item to Vital Statistics ; London. 
Chemuins de Fer et Sante Publique; Paris: Hachette. 1861. 
§Recherches Statistiques et Scientifiques sur les Maladies des Diverses Pro- 
fessions du Chemin de Fer de Lyons. Paris: Labe, 1857. 
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Railway, he investigates the subject as the avowed defender of the 
company, comes to important conclusions. One-fifteenth of the 
drivers and firemen were suffering from brain and nervous dis- 
eases, and among the brakemen and inspectors the same diseases 
were relatively numerous. Dr. M. H. de Martinet was so im- 
pressed by the peculiar symptoms of nerve lesion, which he found 
to exist among railroad employees, that he describes it as a new 
disease. The result of his observations is as follows*: ‘ The per- 
sons affected grow thin; the generative power dies out ; the body 
is agitated bystartings and convulsions. The intelligence is weak- 
ened.” 

With all this evidence of the gravity of the functional and 
structural lesion on the more sturdy and robust physique of man, 
we have no trouble in concluding that woman—taking into con- 
sideration the less amount of exposure attending her life—must 
suffer in increased proportion. Since in this day of advanced 
ideas, when women are continually increasing their field of labor, 
and their opportunities for competition with more hardy manhood, 
it is proper to keep ever with her in her forced advance, and, if 
possible, before her, that she may be checked in her eager rivalry, 
and warned from dangerous fields. Women are travelling agents, 
sewing machine agents, travelling doctors and lecturers, and com- 
mercial drummers and book canvassers. It is the higher fields of 
labor which.she invades, and not the lower. Labor which requires 
brain-work and nerve-work is hers by choice. The past ten years 
has opened for woman a great and possibly dangerous experiment. 
That she may be useful in these new directions of labor I do not 
doubt, but that each individual woman can long be successful at 
many of the employments now followed by her, I do not believe. 
Woman cannot, from the nature of her organization, make a suc- 
cessful habitual railroad traveller. Whatever seeming success she 
may achieve at an occupation which requires that mode of transit, 
is at the expense of her future usefulness, and for which the pen- 
alty will be pain and suffering. I believe that many women who 
are thus earning their daily bread, are now paying the penalty 
which has been measured out to them in pain. If it may not be 





*Academie du Sciences, Seance du 23 Feorier. 
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woman’s forte to do all that men can do, it is her forte to suffer 
silently with a heroism man never equalled. 

The practical application of this paper would be in aiding the 
physician in the solution of the difficulty which often hampers him 
when his opinion is asked as to the propriety of a journey by rail 
fora patient. In the knowledge of the injurious effects of long 
railroad rides upon women even in a state of health, we must ex- 
ercise considerable caution in giving our consent to such an under- 
taking by one who is suffering or convalescent from any sickness. 
When the sexual apparatus is the seat of disease, it would be the 
wisest to advise a postponement of the journey until such time as 
the organs may be in a state of health; or, in case of necessity, 
to put her in as good shape as possible for the trip. For women 
who are pregnant it is necessary to exercise still more care in the 
expression of our opinion; and in all cases strongly advise against 
such exposure to danger after the sixth month. Incase of women 
who have frequently aborted, they ought to undertake such dan- 
gers to gestation on their own responsibility, without the consent 
of the physician, who should give an unfavorable opinion. Pa- 
tients suffering from diseases of the heart, or nervous system, are 
equally exposed to danger in journeys by rail. In cases of heart 
disease death has been known to occur while in the cars in persons 
who, when proper care was exercised, were enjoying a compara- 
tive degree of comfort. The confusion, noise and motion, com- 
bine to render such journeys extremely wearing to nervous wo- 
man: In the matter of aged women, we ought also to express an 
unfavorable opinion. The agitation alone which attends unwonted 
scenes and commotion, would be sufficient to render such an un- 
dertaking dangerous to one so sensitive to impressions as an aged 
woman. 

In 1825 there was but one railway carriage in the world. It 
bore upon its unsightly, yellow sides the motto: 

““Periculum privatum, publica utilitas.” 


The people living on the line of this embryo railroad—the pro- 
genitor of such mighty changes in men’s lives—did not believe the 
two first words of this motto, and the more this subject is studied, 
the clearer becomes the fact that it is not devoid of danger, But 
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all the inventions of this fevered age which have been devised to 
surmount space and time, are achieved at the expense of safety 
and health. This is so universal that it has all the force of a law. 





PHYSICAL SIGNS OF THE CHEST. 


BY W. L. LIPSCOMB, M. D., OF COLUMBUS, MISS. 


(Read before the Columbus and Lowndes County (Miss.) Medical Society, 
March 12th, 1872.) 


From the time the subject of diagnosis by physical signs was 
introduced in Vienna by Auenbrugger in the year 1761, and its 
further and more lucid development by those distinguished French- 
men, Corvisart, Piorry, and Laennec, this department of medicine 
has received particular and enthusiastic attention, and its advo- 


cates have claimed for it the most definite, certain and advanta- 


geous results, 
None can deny the immediate percussion of the walls of the 


chest by Auenbrugger, the use of the Pleximeter by Piorry, and 
the discovery and application of Auscultation by means of the 
stethoscope, by Laennec, constitute remarkable steps in the ad- 
vancement of medical science. But it is equally true, that the 
advantages of this progress have been advocated and pursued with 
a recklessness and abandon detrimental to truth and to the wel- 
fare and existence of thousands of victims whose lives were sacri- 
ficed upon the altars of physical exploration. This was brought 
about by a neglect of those important vital symptoms and states 
of the constitution so necessary in arriving at a correct diagnosis 
and a magnification of the uncertain, indistinct, and confused evi- 
dences which the ear of a too anxious, enthusiastic discoverer or 
disciple could elicit from the different organs of the body in health 
and disease. 

Modern medical science, with calm and unprejadiced skill, is 
endeavoring to separate the good and the true from that which is 
fanciful and injurious; and already sign after sign, and theory 
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after theory, on careful trial and investigation, have been laid 
aside, until whole books have been reduced to pages, and a com- 
plicated science, which required the philosophic knowledge of 
Acoustics and the practiced ear of a musician has been reduced to 
a few fundamental rules, and within the scope of the dull ear of 
any student who seeks the acquisition. 

The percussion theories of Piorry, drawn out until the brain and 
liver, and spleen, and heart, each gave forth their special sounds— 
the pathognomonic pectoriloquy and egophony of Laennec—the 
ccnsonating sounds of Skoda—have all failed to stand the experi- 
mentum crucis, and are to-day known to be the mistakes of honest 
but too hasty explorers in the new field of medical research. 

In fact, signs as specially indicative of certain diseases, have 
all been abandoned by intelligent modern science. The indic:- 
tions to ear, or the physical signs of healthy organs, have been 
found to vary from the undeveloped condition of childhood, all 
along every state of these organs, through youth and manhood, 
to old age. No two portions of the same organ, on account of 
relative position or accidental circumstances, give the same sound, 
and even the different halves of the lungs do not correspond in 
their physical indications. And when disease comes in, and with 
its agencies of air, and serum, and blood, and mucous, and pus, 
produces a series of changes that extend from the derangement of 
a single air-cell to the involvment of a whole organ—from the 
inflated aerial distention of emphysema to the solid hepatization of 
Pneuthonia—from the minutest bubble that crepetates, to the pints 
of-fluid that obstruct all sound—well may modern science have 
concluded it was folly and madness to enter this labyrinth with 
but a single sound—with only an ear for our guide. 

To-day, the physical signs of the chest occupy a place along- 
side of the indications of the pulse, the temperature of the skin, 
the expression of the face, the weight of the body, the character 
of the expectoration, the nature and seat of the pain—and, like 
them, are subjected to a rigid scrutiny, and to the same process of 
analytical and synthetical logic. 

Do not. suppose, Mr. President, that your essayist is prepared 
to eschew the important discoveries and undervalue the great ad- 
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vantages of physical signs as a means of diagnosis—or that he 
will deny that a certain degree of accuracy has been attained, by 
means of which the condition of the organs of the body may be 


determined. 
We are only asserting that auscultation and percussion, separ- 


ate and apart from other means of diagnosis, have not revealed 
signs pathognomonic of special diseases, by which they can be ac- 


curately determined. 
Laennec, dumb and blind-folded, and with no taxis but the end 


of his stethoscope, would be lost amid the kindred bronchophonies 
of pulmonary infiltration and pneumonic hepatization. 

Piorry might percuss his pleximeter in twain and not discover 
whether the dullness beneath it belonged to a pneumonia, con- 
sumption or pleurisy—and even Cammann, with a tube in each 
ear, would fail to distinguish the metalic tinkles of a tuberculous 
eavity and hollow pneumothorax. 

The boasted crepitant rales of pneumonia are found associated 
with the pulmonary engorgement of fevers—oftentimes cannot be 
distinguished from the mucous rales of an acute bronchitis—and 
are not present to a sufficient extent to locate a lobular pneumonia. 

What then has been taught with sufficient accuracy to justify 
us ia undertaking the labor of acquainting ourselves with the 
signs and facts which this branch of science afford? We will en- 


deavor briefly to state : 
Ist. Percussion has taught us that the lungs yield three well 


marked, distinct sounds indicated by the terms :—Ist, clear ; 2nd, 
dull ; 8d, tympanitic. 

The clear sound is produced by the unhindered vibrations which 
are emitted from the air contained‘in the vesicles of healthy lungs, 
and is the standard from which disease is estimated. 

This sound can be most readily learned by percussion of the 
healthy chest in the region below the clavicle and above the 


nipple. 
Duliness denotes the absence of air, and indicates consolidation 


of the lung or the presence of something which checks the normal 
vibrations, and represents a class of diseases during the progress 
of which this consolidation or obstruction may happen—such as 
Phthisis, Pneumonia and Pleurisy. It may be learned by percus- 
sion of the thigh, or any other solid part of the body. 
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A tympanitic sound indicates an excess of air—above that con- 
tained in the small vesicles. of the lungs, and is expression of em- 
physema, or pneumothorax, ora pulmonary cavity. It may be 
learned by striking the walls of the abdomen when distended by 
air in the intestines. Modifications of tympanitic resonance may be 
produced by plumping the cheek, or striking the hands with the 
palms clasped together upon the knee. 

Auscultation reveals two general characters of sounds: First,. 
the modifications of the normal respiration. Second, non-adven- 
titious sounds—peculiar to diseased conditions. Under the first 
head are included the vestewlar murmur, and bronchial respirations.. 
The vesicular murmur is the natural sound of the healthy lung,. 
and is produced by the entrance of air into the pulmonary tissue, 
and its consequent distention. It may be compared to the slightly 
audible breathing heard at a little distance from a person in a 
quiet, deep sleep—to a sound produced by a gentle breeze among 
the branches and leaves of the trees—and it may be imitated by 
the mouth, when placed in proper position and ahead the 
syllable ve or vu. 

Bronchial respiration is the sound produced by the motion of 
air in the larger and smaller bronchial tubes, and is an evidence of 
disease—this sound being obscured in health by the vesicular mur- 
mur. The diseases to which it is peculiar are those in which the 
pulmonary tissue has become hardened or condensed—such as 
pneumonia, pleuritic effusion, pulmonary apoplexy, and tubu- 
cular infiltration. This sound may de imitated bp blowing in a 
tube, or by pronouncing with the mouth a gutteral cho, or chu. 

The second general division of new and adventitious sounds is 
sub-divided as follows: rales, or roncht, and friction sounds. 

The rales are sounds which are generated in the air-tubes by 
the passage of air through them, when contracted, or when con- 
taining fluid. 

When the air-tubes are contracted by thick, tenacious fluids, 
which the passage of the air cannot break up, dry rales are pro- 
duced—which resemble in sound the cracking of leather or frozen 
snow. When they contain a thin fluid which the passage of air 
breaks into bubbles, mozst rales are produced. These conditions 

14 
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mostly transpire in the larger and smaller bronchial tubes, and in- 
dicate disease in these localities. 

Again—another rale is produced by the presence of fluid in the 
air-cell, which is called the crepitant rale. It resembles the noise 
occasioned by throwing salt on the fire, or by rubbing the hair 
between the fingers. This rale is heard only during inspiration, 
and is the nearest of all physical signs to a pathognomonic symp- 
tom of disease—viz : pneumonia. 

Friction sounds are produced by the rubbing together of the 
roughened surfaces of an inflamed pleura—generally audible up- 
on but one side and at the lower portion of the chest. The well- 
marked friction sound may be imitated by placing the palm of the 
left hand over the ear, with firm pressure, and moving slowly over 
the dorsal surface the end of the finger of the right hand. This 
sound, when present, indicates pleurisy ; but it is comparatively 
valueless, because in about 90 per cent of the cases it is entirely 


absent. 
Your essayist has, he trusts, carefully collected for your consid- 


eration all the sounds evinced by auscultatory exploration, as 
recognized by the highest authorities of the present day, and con- 
cerning which.all are agreed. It is true, each author might add some 
additional sign, which he regards clear and well established—but 
from the fact that it has failed to secure the sanction of all, we 
have omitted it. 

The practitioner, in the use of these signs, must, of course, 
take them in connection with all the other symptoms of disease, 
and the physical conditions evinced by pathology and morbid 
anatomy. Especial regard will be paid to their location in the 
chest—and he will soon begin to generalize, perhaps not inaccu- 
rately, as follows: An extensive diffusion of rales over a large 
portion of the posterior surface of both lungs, may be set down as 
bronchitis in some form or stage. Dullness on percussion, crepi- 
tation and bronchial respiration over the inferior lobe of either 
lung, but especially of the right, and most easily distinguished 
particularly below the scapula, indicates pneumonia ; while the 
upper lobe of either lung, but more especially the left, present an 
ominous gatherer for the collection of all the signs—and any one 
of them significant of consumption. 
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The art of auscultation and percussion has been considerably 
modified by modern science. The fingers of the left hand are 
found to be equally as appropriate as the p!eximeter to receive 
the percussive strokes, while the fingers of the right hand make 
just as efficient a hammer as the instrument used for that purpose. 
Immediate auscultation with the ear has almost superceded the 
stethoscope—that instrument maintaining its superiority only in 
the examination of particular, inaccessible portions of the chest, 
and on account of delicacy in the examination of females.* 

The most approved position for the patient in examination of 
the anterior surface, is standing with the back against a wall, the 
shoulders moderately back and firmly supported—or sitting in a 
high-back chair in same position. In examining the back, the 
body should be inclined forward and the arms folded, while 
sitting upon a stool or chair. In exploring the lateral surfaces, 
the hands should be clasped above the head. 

If the patient is confined to bed, the chest in front may be ex- 
amined in the recumbent position, and afterwards he may be raised 
and supported in sitting posture while the examination is made 
behind and laterally. 

Your essayist feels indisposed to close this paper without paying 
a tribute to the genius and merit of the great discoverer of aus- 
cultation, who, though he may have failed to furnish us character- 
istic signs of each disase, has contributed more than any other 
man to the establishment of the distinctive pathology and morbid 
anatomy of diseases of the chest. We recommend his work on 
“ Diseases of the Chest,” so far as physical diagnosis is concerned, 
as superior to any since written. Its style has that simple, charm- 
ing expression of thought and detail of fact peculiar to the 
French, and not dissimilar to our own brilliant Dewees and Eberle, 
and is in striking contrast to the dull, verbose, stilted and pedan- 
tic style of modern American authors. 

The German Skoda is another very interesting author, and 
while possibly more imaginary in his views than Laennec, him- 
self, still he ranks among the most-successful writers, who under- 





_ *The Pleximeter and Stethoscope are not materially changed from the’ orig- 
inal construction, and no great superiority claimed for any recent manufi« ‘ure. 
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took to corect the errors into which Laennec’s zeal as a discoverer 


had led him. 
Stokes, Gerhand, Barthez & Rolliet, Flint & DeCosta are good 


books of reference—especially as compilations of the advances 
made by modern science in the simplification of physical diagno- 
sis, and as corrections of the mistakes of the early discoverers 
and theorists in this field of medicine. 



















TAPE-WORM. 






BY R. C. WORD, M. D., TUNNEL HILL, GA. 





In the New Orleans Journal of Medicine, Jan. No., 1868, we 
published an article on the subject of Tape Worm in the human 
subject. We have been asked to republish that article in the 
CoMPANION, but as its length would not comport with the motto, 
‘“‘ Quicquid Precipies,”’ etc., we will submit only an abridgement 


of the paper referred to. 
During the years 1865 and 1866 no less than ten cases of 


Tenia were reported to the Atlanta Medical Society. Two of 
these were reported by the writer, who has since treated two—al- 
though in a practice of twenty years previous to the war, he had 
not treated a single case. ‘The cause of the extraordinary fre- 
quency of tape worm since the late war, is an interesting subject 
of inquiry. 

The subject of parasites in general is one of singular interest 
to the student of natural history; and the attention of the Pa- 
thologist and physician is now called to the development of new 
and important facts connected with the origin and propagation of 


parasites in the human system. 
Every animal has its peculiar parasites, and even the parasites 
themselves have parasites. Said Hudibras, 


























“These fleas have other fleas to bite ’em, 
And these fleas, fleas, ad infinitum.” 
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About thirty forms of entozoa have been discovered occupying the 
human body. Until recently, only two varieties of the cestoid 
family, or tenia, were known to infest the human subject, to wit : 
the Tania Solium and Tenia Lata. Now no less than eight vari- 
eties are recognized, and two varieties of the bothriscephalus. 

The Tenia Solium is the most common in the United States, 
and is the variety now prevalent in the South. The Tenia Med- 
iocanellata, said to be frequent in Europe and South Africa, prob- 
ably exists here, but is confounded with the Zenza Solium. 

For a classification of the genera and species of these entozoa, 
we refer the reader to Aitkin’s late work on Practice. 

Each of the several varieties of Tzenia must first exist as a 
cysticercus, larva, or non-sexual embryo, before it can become a 
fully developed tape worm. 

It was not known, until a comparatively recent date, that the 
hydatid, or viscicular worms, found in the flesh of various ani- 
mals, are the young or larve of the tape worms. These larve or 
cyst worms, technically termed cysticerc?, are the second stage of 
the tape worm, and consist of a teenia head united by a neck toa 
vesicular'body. The cyst which envelopes the head and neck is 
developed at the expense of the adjacent tissue. It is shaped like 
a bladder, the head of the worm corresponding to the neck of the 
bladder, and is usually retracted within the body, like the neck 
of an inflated bladder drawn within itself. The cysts are fre- 
quently as large as an English pea. As these parasites have no 
generative organs, they have been long known as sexless entozoa, 
and at one time were accounted for on the theory of spontaneous 
generation, a doctrine which has few if any advocates at the present 
day—the theory of “Omne vivum ex ovo” being now generally 
accepted. 

The relation which these encysted entozoa hold to the tape 
worm is the same as that of the caterpillar to the butterfly. The 
process of fecundation, and the development of the embryo from 
the ovum, have now been actually observed in a considerable num- 
ber of the parasitic entozoa; and it is to be remembered as a gen- 
eral fact, that the development of the ova rarely takes place in 
the same animal, or in the same part of an animal, in which the 
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parent worm has passed its life, and has exercised the generative 
functions. There is a migration from a parasitic to a free condi- 
tion for a time (e. g. Ginuea-worm, Ascarides); or from one ani” 
mal into another animal, the free condition intervening (e. g. 
Bothriocephalus): or, lastly, the migration may take place from 
one part to another of the same animal (e. g. 7. Spiralis) (Ait- 
kin). 

The Tenia Solium, so frequently found in the human intestine, 
is doubtless in most instances derived from the cysticercus cellu- 
losa of the hog. The innumerable ova deposited by the tape 
worm, and which come away by thousands in the segments that 
are discharged from the bowels, when eaten by the hog are not 
immediately hatched into tenia in the bowels of the animal, but 
must first find entrance, in some way, into the solid tissues, where 
it becomes a cysticercus as above described. So long as it re- 
mains encysted in the flesh of the animal there is no development 
beyond the embryo state. It is simply a larva, or semi-developed 
tape worm, and requires for its maturity, that it be taken into the 
stomach of man, thence into the small intestines, where it finds 
its proper habitat ; and seizing upon the mucous membrane, it im- 
mediately enters upon its growth toward a full formed tenia. As 
the caterpillar, hatching from the egg of a butterfly, enters the 
crysalis state to become a butterfly, so the cysticercus, hatching 
from the egg of a tape worm, must enter the small intestines of 
man to become a fully developed tape worm. 

The law which governs the development of tenia was first pro- 
mulgated by Steenstrup, under the name of alternating genera- 
tions, from which the doctrine was deduced that the whole of the 
cystic family of entozoa are nothing else than the larve of the 
cestoid or tape worm family. The relation between the animals 
infested with tenia, and those containing the cyst worm seems to 
be that of devourer and prey. Thus the cysticercus facioloris is 
a@ cyst worm peculiar to the mouse and rat, while the cat, the natural 
devourer of these animals, is subject to the tenia crassicollis, the 
head of which so strikingly resembles the head of the cysticercus 
fasciolaris as to leave no doubt of their identity. So the cysti- 
cercus piseformis of the hare answers to the tenia crassiceps of 
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the fox—there being a like resemblance between the heads of the 
two. And so the cysticercus cellulose found in the ox, sheep, 


goat, etc.—and especially in the hog—has been shown to be the 
embryo of the tenia solium, common to the human subject. 
Kucheinmeister, a German naturalist, fed dogs and cats with 
flesh containing cyst worms, and afterwards found in their intes- 
tines tape worms corresponding to them. He also contrived to 
mix cysticerci collected from pigs and rabbits, with the food of a 
criminal under sentence of death. These were swallowed at vari- 
ous periods from seventy-two to twelve hours before his decapita- 
tion. Forty-eight hours after it, ten young tape worms were seen 
attached, by their hooks and suckers, to his small intestines.— 


(Watson.) 
Whether the several cysts and tape worms are distinct in spe- 


cies, or whether the varieties may not result from the animals they 
feed upon, has not as yet been clearly ascertained. So far as the 
evidence goes, however, it appears probable that, in most in- 
stances, the animal in which the final development occurs, deter- 


mines the variety. 
The small intestines appear to be the natural habitat for tenia 


in the human system. Here they become sexually mature, and 
deposit their ova. Of these, one in a million perhaps, when dis- 
charged with the feeces, and in the joints that pass from time to 
time, finds entrance in some fortuitous way into the body of some 
animal, where, becoming metamorphosed into a cysticercus, it 
awaits the chances, rare and uncertain, of finding entrance into 
the small intestines of. man, for its final growth and development. 

The habit of the hog in eating fecal matter, and filth of every 
kind, readily accounts for his great liability to cysticerci. The 
ova, being taken into his mouth and stomach, find entrance 
through the circulation and otherwise into the solid parts of his 
body. 

The disease known as measles with hogs is caused by the cysti- 
cercus cellulosa. Each vescicle which spots the flesh of the ani- 
mal, in this disease, contains one of these cyst-worms. In this 
we find a ready solution of the extraordinary frequency of tape 
worm during the late war. It is known that a great deal of raw 
bacon was consumed by‘our soldiers during the war, and that not 
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unfrequently the home people, particularly among the poorer 
classes, partook of raw meat in the rations furnished by the Gov- 
ernment. Large quantities of measly pork were slaughtered, and in 
the hurry and recklessness of commissary agents, packed and dis- 
tributed to the army. 

As the cysticerci also infest the flesh of the ox, raw beef may 
be regarded as a not infrequent source of tenia. The cysticerci 
are tenacious of life, and are probably not destroyed by a less de- 
gree of heat than 212°. So not only the chipped beef, but the 
rare beef of our fashionable hotels are hazardous articles of diet. 
In Abyssinia—where the tape worm is more prevalent than chills 
and fever in this country—the inhabitants are addicted to the use of 
raw meat. Parkins, in his work called ‘‘ Life in Abyssinia,” thus 
remarks: “In speaking of the diseases of the country, I would 
begin with the most prevalent. Tenia, or tape worm, is, on this 
account, certainly the first to be concidered; for the whole popu- 
lation may be said to be affected with it.” He mentions the fact 
that many attribute the disease to the eating of “ broundo,”’ or 
raw beef. Brice, another Abyssinian traveller, in alluding to the 
slaughtering of animals in that country, states that ‘‘ Almost be- 
fore the death struggle is over, persons are ready to flay the car- 
cass, and pieces of raw meat are cut off and served up, before the 
operation is complete ; in fact it is cut off and eaten while yet 
warm and quivering.” 

The recent discoveries connected with the development of the 
cestoid larve have awakened much interest on the subject, espe- 
cially in Germany. It is probable that deductions drawn from 
analogies in the development of insect tribes, are destined to give 
aid and impetus to investigations on this subject. The object of 
the gad-fly in depositing her egrs upon the hair of horses, and the 
instinctive aversion of the animal to the presence of the insect, 
has been ever regarded as singular and mysterious; though long 
supposed in some way connected with the worm known as the bott; 
yet the manner of its iatroduction to the intestines of the animal 
being unknown, few people were inclined to accept a theory ap- 
parently so unreasonable and impracticable. 

It is now known, however, that the bott is the larve of the gad- 
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fly ; for you have only to put one of these “nits,” or eggs, upon 
the tongue of the horse, and in one minute’s time it will hatch in- 
toa crawling larva under the eye of the observer. If the eggs be 
put into a little saliva in the palm of the hand, and the breath 
blown warmly upon them for a few moments, the same result will 
follow, as the writer has himself observed. 

It is highly probable that other parasites than tenia enter the 
human system in some manner analagous to the above. 

We have not space to describe the tenia found in the human 
subject. The best description we have seen of the Tenia Solium 
is that given by Prof. Watson. We have treated seven cases of 
tape worm, five of which were successful and two doubtful. A 
case is not regarded as certainly relieved unless the head is found. 
We have retained two specimens of the worm—one of which is fif- 
teen feet, the other eight feet long; and have full notes of the 
above cases, which we may publish at a future time. 

In regard to the symptoms of tape worm, it may be remarked, 
that in children, and in persons of delicate and nervous tempera- 
ments they are usually well marked and distressing ; yet it is ques- 
tionable whether they are worse than would be occasioned by the 
presence of an undue number of lumbricoids or other variety of 
intestinal worms, in the same subject. 

Among the several remedies recommended by Authors for the 
removal of tenia, the following are regarded as most efficacious : 
The etherial oleo-resinous extract of the felix mas, or the male 
shield fern, in doses of twenty to twenty-four grains. The Ka- 
meela of the natural order euphorbiacee, and sub-order cratonee. 
One to three drachms of the powder is the dose, given in mucilage 
or syrup. Lastly, the Kooso, or Cusso. The Kooso is an Abys- 
synian ornamental tree, and was first brought to the notice of the 
Profession by Dr. Brayer, of Constantinople, in the year 1823, in 
honor of whom its botanical name, brayera anthilmentica, was first 
adopted. We regard the Kooso properly administered, as infalla- 
ble for the removal of tape worm. It is well to remark, that the 
loose flowers contained in the shops are often inert from age and 
exposure. The preparation we use is the pulverized Kooso pre- 
pared by Grimault & Co., Philadelphia. It is the flowers of the 
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tree powdered when fresh, and tightly corked in bottles contain- 
ing single adult doses of half an ounce, which is directed to be 
given in infusion on an empty stomach. It operates in two to 
four hours, bringing away the worm. If it fails to operate, a 
purgative of castor oil and turpentine should be given. 





THE SECRETIONS AS GUIDES TO TREATMENT. 


BY DR. H. W. FULLER, PHYSICIAN TO ST. GEORGE'S HOSPITAL, 
LONDON. 


[Failure of treatment frequently depends upon a neglect to ex- 
amine carefully, the character of the secretions. Our diagnosis 
of the precise nature of the disorder, may be perfect, but this 
alone does not always suffice for success in its treatment. | 

Let me take, as an example, the case of a man at present in 
the Cambridge ward, who was admitted suffering from anasarca, 
occasioned by a weak and dilated heart. In addition to extensive 
dropsy of the extremities, he had urgent dyspnoea, congestion of 
the lungs, effusion into the pleural cavity, engorgement of the 
liver, with pale-coloured faecal evacuations, and scanty, loaded, 
non-albuminous urine, tympanitic distension of the abdomen, and 
slight effusion into the abdominal cavity—the ordinary assemblage 
of symptoms which result from long-continued interference with 
the central organ of the circulation. Before I saw him he had 
taken salines with digitalis, squills, scoparium, and other diuretics ; 
but his urine had not increased in quantity, and his symptoms had 
been gradually increasing in severity. . This was his condition 
when he was admitted into the hospital. Having regard to the 
pale color-of his motions, I felt convinced that no real good could 
be effected unless a free flow of bile could be induced; and that 
the failure of the treatment he had undergone before admission 
into the hospital depended principally, if not solely, upon the 
neglect to stimulate the action of the liver and the secreting ap- 
paratus of the bowels. I therefore, prescribed five grains of the 
compound digitalis pill—containing three grains of blue pill, a 
grain of squills, and half a grain of digitalis—three times a day; 
and within three days he had begun to improve. Before the end 
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of a week the motions had assumed a healthy color, the quantity 
of urine was trebled, the flatulence had almost disappeared, the 
anasarca was rapidly decreasing, and the dyspnoea subsiding. In- 
deed, it was obvious that the very medicines which before had 
proved inoperative, had become active agents for good as soon as 
the secreting apparatus of the liver and bowels had been stimu- 
lated to healthy action. 

Take another class of cases. It sometimes happens that patients 
are admitted suffering from ague, with which they have been afilic- 
ted for many weeks. They have taken quinine perseveringly, but 
have not obtained relief. On examination the cause is at once ap- 
parent. Their internal organs are in a state of engorgement, and 
consequently are sluggish; their bowels are costive, and their 
motions unhealthy. In these cases the administration of remedies 
calculated to stimulate the viscera to action is all that is needed 
to restore them to health. Two or three doses of colocynth and 
rhubarb, in combination with quinine, will at once arrest the dis- 
ease, which weeks of mere quinine taking had failed even to 
control. 

In many forms of dyspepsia, the same holds good. The secre- 
tions of the stomach and bowels are disordered, the liver is gorged, 
and the. tongue is covered with a yellow fur. The patient has 
been purged by means of senna, colocynth, or rhubarb; alkalies 
and alkaline earths, together with vegetable bitters, have been 
given ; possibly the mineral acids have also been tried ; moderate- 
ly strict dieting has been had recourse to; and other expedients 
have been adopted, but in vain. The disagreeable taste in the 
mouth, the acidity, waterbrash, flatulence, drowsiness after meals, 
and restlessness at night, continue unabated. And what is the 
cause of this failure of treatment? Though the bowels act regu- 
larly, the motions are pale and lumpy, or else dark-colored and 
offensive ; and the urine is scanty and high-colored, and loaded 
with lithates. Cases such as these often come before us in the 
wards, and occur still more frequently in private consulting prac- 
tice. They convey a lesson which must not be forgotten, even 
though healthy. Dogs, with artificially made billiary fistule, do 
not appear to secrete an increased quantity of the bile under the 
influence of moderate doses of calomel. The lesson which they 
teach, and which you will do welkto remember, is, that so long as 
the secretory apparatus is inactive or out of order, the remedies 
which are ordinarily most efficacious in relieving the symptoms of 
dyspepsia, are of little avail; whereas they exert their beneficial 
influence directly that disorder is rectified, and secretion is re- 
established. In cases such as these, a few doses of calomel, com- 
bined with opium, if necessary, will, in a few days, effect a change 





220 The Georgea Medical Companion. 


for the better, which cannot be brought about by other means in 
as many weeks, Under their influence the motions will lose their 
offensive odor, and assume a healthy color, the tongue will clean, 
the urine will become clear, the symptoms of acidity and dis- 
comfort will pass off, and your patient will give you credit for 
affording him relief. When this healthy condition of the secre- 
tions has been attained, you need have little anxiety as to your 
patient’s recovery, for the remedies which had previously proved 
ineffective, will speedily quiet the irritability of the stomach, in- 
crease its tone, and restore your patient to health. 

Let me take yet one more class of cases—the most common, 
perhaps, with which we have to do, and that in which, perhaps 
more than in any other, a want of proper regard to the secretions 
leads inevitably to unsuccessful practice. I refer to cases of so- 
called debility, in which stimulants, high feeding, and tonics are 
constantly recommended, and are often fruitlessly had recourse to. 
The cases to which these observations apply are of every imagin- 
able description. In private practice it often happens that a per- 
son, not otherwise out of health, is accidentally deprived of his 
usual exercise ; and his appetite being unimpaired, he takes more 
food than is absolutely required for the repair of the body. The 
wear and tear of his tissues being much less than usual, owing to 
his inactivity, and the supply of fresh materials, owing to his un- 
impaired appetite, being in excess of the actual requirements of 
the body, one of two things must necessarily happen: either his 
excretory organs must do an unusual amount of work, and throw 
out of the system the whole of the matters which have been taken 
in excess of the actual requirements of the tissues, or the surplus 
materials must accumulate in the blood, alter its quality, and 
oppress the nervous system. The alternative is not doubtful. 
When the blood is surcharged with materials which, however good 
and nutritious, are yet in excess of the requirements of nutrition, 
the nervous centres are oppressed; and not only does langor, or 
general debility, as it is termed, occur, but the liver, kidneys, and 
other secretory organs become gorged and sluggish, the urine 
becomes scanty, and the motions become clay-colored, or else dark 
and offensive. In private practice, cases such as these are con- 
stantly met with, in which, notwithstanding the unhealthy state 
of the secretions, tonics have been given for months, together 
with stimulants and every variety of strong food, and in which a 
few days of active purgation, some alterative doses of mercury, 
enforced exercise, and a restricted diet, by leading to the elimina- 
tion of the surplus materials, and so to a purification of the blood, 
do more than all the previous tonics and rich feeding to put an 
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end to the patient’s langor, and restore his physical and mental 
power. In hospital practice, these particular cases less frequently 
come before us; but in another form, and under other circumstan- 
ces, similar instances not unfrequently present themselves. In 
the Roseberry Ward, at the present time, is a stout, strong- 
looking, hysterical servant girl, Sarah Fleetwood, suffering from 
amenorrhea. She had undergone treatment for a considerable 
period before admission, and throughout had taken iron in vari- 
ous forms, but had not obtained relief. On admission, she com- 
plained of extreme langor and debility, and of utter loss of ap- 
petite. Her tongue was clean, and her bowels were said to be 
regular ; but her urine was scanty and loaded with lithates; on ex- 
amination, her motions proved to be very scanty, and almost white, 
lumpy, and offensive, and had been so, according to her account, 
throughout her illness. She is a perfect type of the class of cases 
which I have been endeavoring to describe. She is oppressed by 
the presence in the blood of matters which ought long since to 
have been eliminated, but which the inactivity of her secretory 
organs has caused to be retained in the system ; weak, in the sense 
in which a healthy person on the eve of a bilious attack is weak, 
but in no other; weak from a cause which no strengthening food 
and no tonics will remove, nay, rather which they will tend to ag- 
gravate, and which protracted semi-starvation or the skilled aid of 
the physician is required to rectify. The iron and other tonics, 
the port wine and other stimulants, which the poor girl had taken 
prior to her admission into the hospital, only tended still further 
to surcharge her system with materials which it was incapable of 
assimilating—to render her blood more noxious to the brain and 
nervous centres, and thus to increase her langor and aggravate 
her suffering. Yet these very remedies have nearly effected her 
cure, now tHat healthy secretion has been re-established. Already, 
under the influence of a few doses of calomel and colocynth, the 
urine, instead of being scanty and loaded, has become abundant, 
and in every respect healthy ; the motions are no longer pale and 
lumpy, but have become normal in character ; color has returned 
to her lips; she sleeps more quietly, feels stronger and less languid; 
and no longer exhibits a repugnance to food. And now that the 
iron is able to do its work, its beneficial influence will soon be 
manifested still more decidedly, and the menstrual discharge will 
speedily return. In a precisely similar case which I saw with Sir 
Charles Lucock, many years ago, the symptoms did not yield 
until after a protracted course of calomel; and experience justi- 
fies me in warning you that in several forms of amenorrhcea, and 
in many of the so-called cases of general debility, a deranged con_ 
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dition of the alvine secretions lie at the very root of the symp- 
toms, and that all remedies will fail to relieve the patient until 
steps have been taken to rectify them. Purgation may or may 
not be necessary, and the aid of calomel may or may not be 
needed; but if either or both prove requisite to attain the desired 
object, they must be used without hesitation. No theoretical con- 
siderations must be permitted to countervail such clear and unmis- 
takable indications for treatment. Experience confirms what 
theoretical considerations would lead us to expect, namely, that 
the true mode of restoring strength, under the conditions we are 
now considering, is, not by administering food and tonics, which 
‘the patient is incapable of assimilating and making use of ; nor is 
it by abstaining from administering alterative or aperient reme- 
dies, lest by so doing we should weaken the patient—both of which 
courses can only tend to continued mal-nutrition and a gradually- 
increasing failure of strength—but rather to endeavor, by appro- 
priate means, and at whatever risk of present discomfort to the 
patient, to re-establish healthy secretion; and thus place him ina 
position to profit by wholesome food, the natural restorative of 
_ health and strength.—St. George’s Hospital Reports, vol. 5, p. 17. 
—Braithwaite’s Retrospect, January, 1872. 





TREATMENT OF GRANULAR OPHTHALMIA BY THE 
& LOCAL USE OF QUININE, (QUINLE BISULPHAS). 


BY C. BADER, OPHTHALMIC ASSISTANT SURGEON, GUY S@HOSPITAL. 


The unsatisfactory results of the treatment of granular ophthal- 
mia, especially if combined with pannus, (vascular cornea), will, 
Mr. Bader hopes, justify the pullication of the following remarks. 
Experiments were made with various substances on patients suffer- 
ing from granular ophthalmia with pannus. The idea which led 
to the selection of the substances experimented with was, that 
granular ophthalmia is the result of some extraneous substance 
becoming lodged in the conjunctiva, and giving rise to what have 
been called granulations. Experiments made elsewhere with anti- 
septics on organic matter have shown quinine to be one of the 
most effective antiseptics. 

The substances experimented with on granular ophthalmia were 
the scrapings and juice of the root of bryonia nigra, the nitric 
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oxide of mercury ointment (hydrarg. nitrico-oxidi, gr. iij, adipis 
dr.j), and the bisulphate of quinine in powder. The remedies 
were applied morning and evening ; of the quinine about as much 
as would go on the point of a penknife was placed, with a dry 
camel-hair brush, on the inner surface of each lower eye-lid. No 
other treatment, such as exclusion from light, lotions, etc., was 
made use of. The hypothesis that quinine acts specifically upon 
granulations, as mercury, for instance, does on lice, may be erro- 
neous; the effect may merely be that of an irritant, causing mod- 
erate Suppuration, and with it, removal of the granulations. 

The effect on granular conjunctiva of bryonia nigra and of the 
nitric oxide of mercury ointment, though curious in other respects, 
are of little interest here. Suffice it to state those of quinine. In 
some cases its application was followed by severe smarting, which 
continued for ten or fifteen minutes ; in other cases no pain what- 
ever was felt; in all cases appeared increased purulent discharge 
from the conjunctiva, with shrinking of the granulations and 
clearing of the surface of the cornea. The intolerance of light 
ceased rapidly in all cases ; the dilatation of the pupils appeared 
in from twelve to twenty-four hours after the first application of 
quinine. The pupils, though dilated in ordinary light, contracted 
well on exposure to strong light. 


Casz 1.—A. B. aged fourteen. Granular ophthalmia for six 
years ; at present vascular cornea (pannus), in both eyes ; pupils 
barely visible ; granular conjunctiva; extreme intolerance of light. 
The application of bryonia nigra was followed by symptoms of 
purulent ophthalmia (chemosis, swollen lids, ete.), which, with 
slight improvement of sight, subsided within ten days; the intol- 
erance of light persisted. Quinine was used and the bryonia dis 
continued. The eyes improved rapidly; the granulations became 
smaller, and the intolerance of light disappeared completely with- 
in four days, 


Casz 2.—C. D., aged ten. Granular ophthalmia with pannus, 
for two years, with intolerance of light. The use of the nitric 
oxide of mercury ointment (for fourteen days) was followed by 
slight improvement. It was discontinued and quinine substituted. 
Within ten days all intolerance of light had ceased, and the cornea 
became much clearer, etc. 


Case 3.—E. F., ten years. Granular ophthalmia for one year. 
The intolerance of light persisted for three weeks, while the nitric 
oxide of mercury ointment was used ; it disappeared on the second 
day after the quinine had been applied.—Lancet. 
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THE TREATMENT OF CHRONIC RHEUMATISM. 


The therapeutics of this disease are reviewed at length by Dr. 
C. F. Ulrich, of Louisville, in the American Practitioner, June, 
1871. He remarks :— 

Assuming that rheumatism originates in defective assimilation, 
the indications of a cure are a correction of this difficulty, as well 
as the speedy and thorough elimination of the materies morbi. 

One of th best remedies yet discovered for the accomplishment 
of this object is the ammoniated tincture of guaiacum, either alone 
or combined with bark. It acts as a stimulating evacuant, in- 
creasing the action of the skin, kidneys and bowels. Should it 
act too violently and produce diarrhoea, it must be controlled by 
opium. 

Among the warm and stimulating remedies, we may name cam- 
phor, the oils of turpentine, cajeput, juniper, sassafras, and am- 
ber; the balsams of copaiba and Peru; aromatic and pungent 
plants, such as mustard, horse-radish, and arnica, montana, me- 
zerion, seneca, dulcamara, etc. These may be used alone or com- 
bined with opium. The oil of turventine and other terebinthinate 
substances will be found of specific value. But these substances, 
are sometimes nauseating to the patient, and producing stranguary 
when pushed beyond certain limits, should be combined with bark 
to obviate these disagreeable effects. 

Sassafras has been found an excellent remedy in cases of lan- 
guid constitution, with inactivity of the skin, kidneys, and bowels. 
It acts as a stimulant and sudorific, and possesses this advantage 
over guaiacum that it does not produce diarrhea. It should al- 
ways be accompanied by the free use of diluents to promote diu- 
resis and diaphoresis. The same rule applies to the use of salines 
given as alternatives and eliminatives. Free dilution exercises a 
very important influence upon such remedies. 

Sulphur has been found highly beneficial where the skin was in- 
active, given in half-drachm doses, accompanied with the sulphur 
vapor-bath. This, on account of its cheapness, has been a favor- 
ite remedy with the poor. It should, however, only be used in 
the muscular and neuralgic form of the disease. Colchicum is 
only useful when the disease approaches somewhat to the acute 
form, with inactive liver, swollen joints, effusion into the capsules, 
and where pain is aggravated by heat. In such cases it may be 
given with the alkalies and opium. 

Iodide of potassium has been‘found by far the best remedy in 
the periosteal variety, seeming to exercise a special influence over 
the diseases of the periosteum. Many cases, which for a long 
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time resisted all other remedies, have yielded to this drug. It 
should be given in combination with bark and sarsaparilla, and 
with opium at night. The bowels should be regulated by gentle 
laxatives, to overcome the natural intestinal torpor accompanying 
the disease, and to obviate the constipating effect of the opium. 
A valuable adjunct to the iodide of potassium is the daphne meze- 
reon, which has been used by Sir Alex. Russell in venereal nodes. 
Being similar in its action to the iodide, it should only be used 
where that drug is indicated. 

Cod-liver oil has been highly recommended by some; but of 
course it should only be used as an adjunct to other medicine in 
cases where there is emaciation. It has been used with excellent 
results in conjunction with liq. potass., iodid. potass., or with syr. 
ferri iodid. 

Muriate of ammonia is an excellent remedy in some forms of 
rheumatism, especially the muscular. It acts as a stimulant to the 
bowels and skin and kidneys. Like most other remedies, it should 
be used in combination with bark. It has very little effect on 
periosteal and articular rheumatism. In some obstinate cases, 
where the system has been pervaded by the syphilitic virus, it is 
necessary to have recourse to mercury. The form that has béen 
found most efficacious is the biniodide, given, of course, in combi- 
nation with bark. 

Opium, in some form or other, constitues one of the essentials 
in the treatment of chronic rheumatism ; not from any special cur- 
ative power possessed by this drug, but because it imparts that 
rest of which the patient is deprived by the continual pain, and 
its nocturnal exacerbations. 

But there are some cases in which the use of opium is inadmis- 
sible, either from idiosyncrasy or the peculiar condition of the 
patient. Yet relief must be afforded, and the sufferer must obtain 
the necessary rest, if we expect him to recover. It becomes our 
duty therefore to resort to some other hypnotic, as belladonna, 
stramonium, conium, or hyoscymus. Cannabis indica has been 
highly extolled by some, especially in cases of nervous exhaustion, 
on account of its exciting power, while others have derived no 
benefit whatever from it. Aconite has been found of great service 
in cases without inflammatory symptoms and without constitutional 
derangement, when pain and stiffness are the only trouble. But, 
owing to its poisonous properties, it should be administered with 
caution. Chloral hydrate in some cases has been found a very 
valuable substitute for opium. 

In lumbago, with scanty and high-colored urine, bowels consti- 
pated, or evacuations datk and offensive, the disease is due in 
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many cases to irritation of the lumbar and sacral nerves. In that 
case an active purgative and an enema of turpentine and castor- 
oil will relieve the pain by removing the pressure. This may be 
followed up by Rochelle salt and wine of colchicum. But when 
the above-named conditions do not exist, we may infer that the 
difficulty lies in the lumbar muscles, with their fasciz and tendons, 
If there be symptoms of local congestion, cupping in the loins, 
alkaline baths, and alkaline fomentations are very useful. Where 
the symptoms of local congestion do not exist, and the complaint 
appears to be of a neuralgic character, electricity and galvanism 
may be employed to advantage. Stimulating embrocations fol- 
lowed by sedative fomentations, or friction followed by a flannel 
bandage, are frequently very beneficial. One of the most useful 
means of alleviation in lumbago and torticollis is that long used 
by the common people under the name of the ironing process. It 
consists in heating an ordinary flat-iron until it feels somewhat 
uncomfortably hot to the skin, and pressing it against the affected 
part, moving it about from place to place. An instrument in- - 
vented by Dr. Day consists of a metal button, with an ironshank 
and wooden handle. This is heated and applied lightly and rap- 
idly over the affected surface not being hot enough to blister it. 
This is styled the thermic treatment, in which its inventor pro- 
fesses unbounded confidence. Dr. James Arnott has a mode of 
treatment which is precisely the reverse of this, and consists in ap- 
plying freezing mixtures to the part affected until local anes- 
thesia is produced. He claims entire success for this mode of 
treatment. 

Of internal remedies, none occupy a higher rank than oil of 
turpentine, when the bowels are regular and the urine is clear; 
but it is useless when the reverse is the case. It should, however, 
be used with caution, on account of its liability to produce stran- 
gury, and its effects should be clasely watched. 

The bath is a very important adjunct to other modes of treat: 
ment. The warm bath, with or without the addition of alkalies, 
the hot-air bath, and the vapor-bath, have all produced most ben- 
eficial results. ‘To those whose condition enables them to bear 
cold, the shower-bath, followed by friction, is very beneficial. For 
localized affections, sometimes the cold douche is the best thing 
that can be done. 

Among the local remedies, blisters have occupied the attention 
of the medical world for many years. Without much efficacy in 
muscular rheumatism or when the joints are affected, they have 
been found of immense value in the periosteal affection. This, in 
connection with the iodide of potassium, is by far the best treat- 
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ment in that form of the disease. The compound iodine ointment 
is an excellent preparation for that purpose. The liniments and 
fymentation spoken of in lumbago and kindred affections are also 
extremely useful in old cases of joint disease. 

Acupuncture has been highly spoken of in some cases of mus- 
eularrheumaiism. Mr. Churchill speaks of it in very favorable 
terms. Dr. Elliotson confirms his account of it. MM. Berlioz 
and Cloquet, of France, record many cases in which it has been 
successful.— Half- Yearly Compendium, Jan. 1872. 


VaccINATION Papers.—In the British Medical Journal, Dec. 
23, 1871, Dr. T. J. Preston gives a valuable suggestion respect- 
ing a new method of lymph preservation. It is certainly portable, 
very convenient, and the doctor says certain in its effects. He 
paints a common sheet of note-paper with the lymph, fresh from 
the vesicle. The lymph soon dries, and the paper is ready for 
use. When required, a minute piece may be torn off the sheet, 
and, after being breathed upon slightly, should be stuck upon the 
freshened surface. If the paper be required to be kept for any 
length of time, it should, after being charged, be covered with a 
thin coating of white of ege.—Detroit Review of Medicine and 
Pharmacy ; Nashville Medical Journal. 


Tae Ioptpes oF AMMONIUM AND Sopium IN SypuHiis.—Dr. 
Berkely Hill, in the British Medical Journal of the 23rd of 
December, strongly recommends the use of the iodides of sodium 
and ammonium in syphilis after the iodide of potassium has failed 
to produce s}te good effects. They produce the effect of iodine in 
many persons who have become nauseated by the potassa salt. 
Moreover, they contain less alkali per weight of the salt, and their 
alkali is less deteriorating to the blood than potash. The Doctor 
reports several cases in support of these statements.—Jbid ; 
Nashville Medical Journal. 
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CEREBRO-SPINAL MeEntNGitIs.—Dr. C. F. Rodenstein, (Medi- 
cal Record, March 15, 1872), in speaking of this disease, writes: 


Since the beginning of November last I have treated forty cases 
of cerebro-spinal meningitis. Twenty-nine were well-marked 
typical cases. The ages of my patients ranged from three to six- 
teen years. Four died: and one is not yet out of danger. As 
this epidemic occurred under peculiar circumstances, and presented 
many features which may be of interest to the profession, I pro- 
pose to publish soon a full report. 

The therapeutics of this disease are notoriously unsatisfactory, 
The mortality of reported epidemics ranges from thirty to seventy- 
five per cent. The death-rate of my cases is only ten per cent. 
But their number is too small to allow any legitimate conclusion 
to be drawn from such limited statistics as to the value cf any par- 
ticular treatment. I anticipate my report, therefore, by this pre- 
liminary statement, that others may not miss an opportunity of 
testing the value of the remedies I have employed. 

At first, I used the tincture of calabar bean, but afterwards I 
succeeded in procuring the extract. The extract was manufac- 
tured by Hazard and Caswell, 2} drachms of which are equal to 
two ounces of the bean. I had one drachm rubbed up in glyce- 
rine and gave 2-5 drops at a dose. 

I administered this drug in every case, as soon as tetanic con- 
tractions or apparent paralysis of the sphincter iridis appeared; 
except in two fatal cases, one of which terminated very rapidly, 
the other occurred before I had obtained the extract and after the 
tincture was exhausted. 

In the great majority of cases the drug seemed to exert a favor- 
able influence upon the symptoms which it was intended to con- 
trol. In a few of the milder cases, where there was rather a con- 
tracted pupil, I administered atropia in pretty full doses, without, 
however, influencing the general course of the disease. 
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In the onset of the attack the symptoms are generally so 
violent, the skin and mucous membranes so congested, that 
depletion seems the one thing indicated, and yet I have resisted 
every temptation to abstract blood. I have neither bled, nor 
leeched, nor cupped, nor blistered. Ice in bladders to the 
head and neck mitigated the pain and proved grateful to the 

atient. 
: Cathartics I used very moderately, not intending to produce any 
revulsive effect upon the bowels. 

I had no reason to be dissatisfied with this treatment, when 
afterward, in some of the protracted cases, a prostration set in a8 
extreme as the precedent violence, and a degree of emaciation fol- 
lowed which rivalled the marasmus of the everlasting gastro-intes- 
tinal catarrh of starveling foundlings. 

In the first days, or whenever, in the course of the disease, there 
was great restlessness, or violent jactation, | administered moder- 
ate doses of chloral hydrate, 10-15 grains, repeated as required. 
Morphine, I gave only in one case where ice seemed unpleasant 
and headache was worse. 

Although there is a certain rhythm and periodicity in the pro- 
gress of the disease, I have seen no reason for giving quinine 
until after convalescence was established, and then, in combina- 
tion with iron, it doubtless proves beneficial in re-establishing the 
vigor of the system. 


In most of the cases periods of eoma follow or alternate with 
spasms and jactations. In such cases I have found the iodide of 
potassium of service. But this drug must be administered with a 
bold and liberal hand. I have given from two scruples to 4 
drachm in twenty-four hours; generally alternating it with the ex- 
tract of calabar bean, so that my patients received, every two 
hours, either a dose of ealabar (2-5 drops) or a dose of pot. iod. 
gr. 6-10. 

Cerebro-spinal’ meningitis is not a self-limited disease ; it is pro- 
tean in its manifestations; probably more frightful in its phe- 
nomena than severe in its anatomical lesions,—at least in a majo- 
rity of cases,—and offers, therefore, a hopeful field to the thera- 
peutists, although few victories have as yet been won. To induce 
physicians to make new trials, I have ventured to state, briefly, 
the method of treatment I have pursued; so far as its results go, 
I believe they are more favorable than any that have been obtained. 

In general hygiene, little could be done in the present state of 
our knowledge, as to the cause of the disease. I have used car- 
bolic acid as a disinfectant, and internally, to some extent. 


In the February number of Taz Companion, when noticing 
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the remarks of Prof. N. S. Davis, upon the employment of Cala- 
bar Bean, the question was asked, “‘has it ever been employed in 
Cerebro-Spinal Meningitis?’ Sooner than expected, the answer 
comes to usin the above. The great fatality of this disease, 
under every method of treatment yet suggested, should induce the 


profession to give the calabar bean a fair trial. 
Prof. Hammond, asserts that ergot exerts a controlling influ- 


ence over “‘spinal congestions.”’ Would not the calabar bean and 
ergotine, employed subcutaneously, be of service,-by their com- 


bined influence ? 

Drugs having the property of relaxing the “tonic spasm”’ of 
muscular fibre, like the calabar bean, should, we think, be 
employed in meningitis. The gelseminum possesses this property 
to a great extent, and like the calabar bean has, from this very 
fact, been used for tetanus. It has also been used in cerebro- 
spinal meningitis. 

The Passiflora Incarnata (May-pop), is extolled by Dr. Phares, 
of Mississippi, both as an anodyne and relaxer of muscular fibre. 
Its soothing effect upon the nervous system in nervous affec- 
tions, as neuralgia, etc., he regards as not inferior to opium, 
while its power of overcoming muscular rigidity has been wonder- 
fully exhibited in his never-failing efforts in curing tetanus in the 
horse. 

These properties, to our mind, point it out as a valuable remedy 
in Cerebro-Spinal Meningitis, and we hope the profession will 
give it a trial. 


LAXATIVE PILL.— 
R.—Podophyllin rk rie as 
Puly. Capsicum : ° . . grs. x 
Ex’t Hyosciami ; i+, oe 
Ft. Pills, No. xx. 
One taken at bed-time will usually act gently next morning, 
leaving the bowels loosely inclined. 


The following is also an excellent laxative pill— 
R—Soce. Aloes. Pulv. Ipecac, 
Ext. Hyosciami : 
Ft. Pills, No. xx. 
On taken at bed-time will be followed by a mild, painless semi- 
solid evacuation next morning. R. C. Worn, M.D. 
Tunnel Hill, Georgia. 


aa grs. xX 
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BromipE Potassium IN SPERMATORRHEA.—I am induced to 
report the following case, not from anything unique in the symp- 
toms or the treatment, but merely as a contribution to the litera- 
ture of the subject. On the 14th of January, 1871, Mr. ——, an 
intelligent and fine looking young farmer of 23 years, consulted 
me for involuntary nocturnal emissions. My patient confessed 
that he had been guilty of masturbation for many years past, ** but 
never indulged in it to excess;’’ had left it off entirely for the 
past six months. For the past four months he has had from three 
to five emissions a week. Three weeks ago he visited the city of 
——, spent the night with one of the demi-monde, and then for 
the first time discovered that he was ‘entirely impotent;” and to 
add to his troubles he is to be married the latter part of March. 
I think I never saw a man more profoundly dejected. Upon 
examination the genital organs present a normal appearance. 
Upon passing a No. 10 steel sound, slight tenderness is mani- 
fested in the prostrate portion of the urethra. After explaining 
to my patient that his case was by no means so bad as he thought 
it, that his complaint, so far from being an unusual one—as he 
thought it—was very common and usually amenable to medical 
treatment. I directed that he should take bromide potassium— 
thirty grains in an ounce of water, upon going to bed. He left 
my office, much cheered, with directions to report in three days. 

17th.—Patient more profoundly dejected, if possible, than when 
first seen. He had taken the medicine as directed ; the emission 
failed to occur the first night, but has been as bad as ever for the 
past two nights; expresses himself as feeling certain that there is 
no cure for him. Encouraged to persevere, and directed to take 
the same dose in the morning as at night. 


22d.—Patient much brighter and more hopeful, ‘but does not 
want to whoop before he gets out of the woods;’’ has had but two 
emissions since last seen, on the first and fourth nights; to con- 
tinue the bromide. | 

I was summoned to the bedside of a dear relative, residing in a 
different part of the State, and consequently did not see my 
patient again for the space of two weeks. In that time “a change 
had come o’er the spirit of his dreams.” He had taken the bro- 
mide regularly as directed, and had passed from a state of deep 
melancholy to be the bright, vivacious man he had formerly been. 
He was now directed to leave off the bromide in the morning, but 
to continue it on going to bed. This course was continued for 
several weeks longer, when the patient was discharged, cured. My 
patient was married in March. He informed me, within the past 
week, that he has never been troubled with a recurrence of the 
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emissions since I discharged him. This is a typical case of several 
that have occurred in my practice, and I can always rely confi- 
dently upon the curative action of bromide potassium in spermat- 
torrhcea, when uncomplicated by organic lesion. 

Lexington, Ga. Foster, M. D. 


REMARKS ON OLD ReEmMEDIES.—Regarding it the duty, espe- 
cially of those who have been harnessed for long years to the car 
of practical medicine, to contribute, however little it may be, to 
the general stock of knowledge, I would call the attention of the 
younger members of the profession to the employment of copious 
injections of the chloride of soda in chronic dysentery. Amid 
the multiplicity of remedies too often ushered forth with high 
praises, the physician is often at a loss what course to pursue. 
Some six months ago I was called to see a negro man, aged about 
forty, who had for many months been afflicted with bloody, mucous 
passages. He was much reduced in flesh, skin dry and swarthy, 
expression that of suffering, eyes appeared somewhat jaundiced, 
appetite feeble, abdominal wall was depressed, extreme anxiety. 
Living in what was called a malarial or swampy locality. He had 
been well dosed with mercury, had taken quinine and opium, been 
subjected to the saline treatment with and without laudanum—to 
turpentine with paregoric and sweet spirits nitre—to bismuth, 
With astringents, etc. ; yet he was not well. 

He was ordered a pill every night. of two grains of blue mass, 
1 grain ext. hyoscyamus, 4 grain podophyllin. He took the pill 
for a week, and I am satisfied with benefit, but in a day or two we 
commenced with the injectiens of the chloride of soda (long ago 
recommended) of the strength of one-half ounce toa pint of cold 
water, with instructions to throw up before stopping a gallon of 
the mixture. In a few days the strength of the injection was 
doubled, so that it should contain in 10 parts of water one part of 
the chloride. His food was limited to crackers and stale bread 
and as much of the fat of sweet corned or pickled pork, broiled 
crisp on coals, as he wished, or at first could be induced to eat. 
The injections were to be repeated daily. He commenced early 
to improve, and in about two months his disease was gone. In the 
chronic form of this disease, as well as of diarrhoea—a still more 
fatal affection—the bowels seem to collapse, their coats to stick 
together, and until distended, there is no hope of cure. Copious 
injections may suffice todistend the partially collapsed, and, though 
inflamed, debilitated colon. So in chronic diarrhoea—particu- 
larly of children—farinaceous substances, and, especially in the 
latter part of summer and fall, the first dug sweet potatoes may 
be eaten with immediate benefit. I have seen many children 
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saved from death, (in extreme emaciation), by their use. The 
immoderate use (filling up the intestines) of the roasted potato, 
before it has become candied, is a poison in the disease. 

Permit me to endorse and recommend to the profession, the 
employment of the permangate of potassium in injection, of the 
strength of from one to three grains to the ounce of water in 
chronic lucorrhcea or whites. It has so happened to me that it has 
succeeded in many cases that rebelled against all other remedies. 

THomas A, Cookg, 

Washington, St. Landry, Louisiana. 


PuERPERAL ConvuLsions.—Mrs. T——, age 26 years, was 
delivered of her third child in August, 1871, by a midwife. 
Everything was supposed to be right, and after the usual directions 
her nurse left her. On the second day after delivery, she com- 
plained of fullness and tension in the pelvis, and some pain and 
uneasiness over the hypogastric region, the lochia ceased, and 
fever begun to appear. The midwife was sent for, and gave her 
a variety of teas, and applied warm fomentations to the abdomen, 
which had continued to grow in tenderness and tension; soon 
after midnight, the fever increasing, her head began to ache, and 
restlessness supervened. About midnight, convulsions made their 
appearance. ‘These increased in violence until about 10 o’clock, 
A. M., of the third day after delivery, when I saw her. I found 
her complaining with her head and left shoulder; her arm could 
scarcely be moved without great pain; skin very hot and dry; 
pulse 130, full and resisting ; lochia suppressed ; abomen full and 
somewhat tender; conjunctiva injected ; eyes vacant and wild, and 
the convulsions occurring at intervals of about forty minutes. 

I bled, took about sixteen ounces, and gave the following: 


R—Sub. Mur. Hydg. Mit, . . . ~— grs. x, 
Sulph. Quinna, .. ‘ ‘ . grs. xii. 

Applied cold applications to the head, and used a vaginal injec- 
tion, composed of sweet milk with aqua ammonia, fifteen drops to 
half ounce of milk, repeated at intervals of two hours. She had 
but two convulsions after the bleeding, and the compound doses as 
given above, and in two hours her pulse had gone down to ninety 
per minute; she was calm; slept some, and was perspiring. I 
repeated the quinine at intervals of two hours, in four grain doses. 
Her bowels were well evacuated during the day. I continued the 
quinine for twelve hours, when perspiration becoming too profuse 
and exhausting, I omitted it, and gave muriated tincture of iron, 
under which she recovered, not, however, until after the super- 
vention of a slight hectic fever, which lasted for twelve days. 
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I mention this case more particularly to show the sedative power 
of quinine, which it will invariably have when following venesec- 
tion, as also the metastasis of inflammatory action from the pelvic 
peritoneum to the shoulder and head, drawn hither, no doubt, by 
mammary excitement, producing, in its course, not only arthritis of 
the left shoulder, but was rapidly developing arachnitis, for I think 
this case, in its incipiency, was puerperal peritonitis. 

In all such cases the lancet should be used; it cannot be 
arrested without risk to the patient, but it will not do to rely on 
venesection alone. We must have a sedative, and prominent 
among these is quinine. 

My first case of eclampsia was well marked—a primipara. I 
relied on the lancet alone—bled three times, but my patient expired. 

My second case was also well marked—a primipara. I bled and 
used chloroform as a sedative, by inhalation. The convulsions 
ceased, but the skin remained dry, head hot, together with rest- 
lessness and jactitation, and it became necessary to continue the 
use of it to prevent a return of the convulsions, which I did, at 
intervals for twelve hours. 

My third case was also well marked—a primipara. I used the 
lancet, and then quinine asa sedative. It acted like a charm, and 
has never failed me since in any case of the kind. It might 
relieve without the lancet, but the urgency and terror of eclampsia 
is such that I think it ought never to be omitted, especially when 
the habit is plethoric. The dose, at the outset, should be large 
(from twelve to twenty grains). 

I would state, in this connection, that in every case which has 
come under my observation, (of the primipara) the uterus has 
seemed to take on a tetanic condition, remaining fixed and tense 
for hours. In view of this symptom, I have been in the habit of 
using hot fomentations to the abdomen, and in some instances it 
has been five or six hours before there were any signs of motion 
or relaxation in the uterus. I have never used the atropia, but 
think, in such cases as a local application to the os tincee, it might 
be in place. 

In our country, eclampsia has not occurred oftener than once 
in every one hundred parturients, and two-thirds of them are 
with the primipara. Grorce F. Taytor, M .D. 

LaFayette, Alabama. 


Errects oF Bromipe oF Porasstum.—Dr. Julius Levy, of 
Berlin, writes that if bromide of potassium, in drachm doses, three 
times daily, is continued for months, a series of boils will be apt to 
be produced. He says if some preparation of cinchona be given with 
the bromide, no boils or other evil sequels will arise —Med. Ree'd. 
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A PLAN FoR FacILitaTING THE REDUCTION OF STRANGULATED 
IneuinaL Hernia By Taxis.—A correspondent of the British 
Medical Journal, calls attention to a method recommended by 
Sentin. The patient is to be placed on the back, with the hips well 
raised, and in case the hernial tumor is not reducible by the ordinary 
manipulation, the surgeon is to pass his index finger up into the 
ring, if possible, to the outer side of the gut. After crowding the 
point of the finger past the column of the ring, strong and con- 
stant pressure is made, until the fibres of the ligament give way, 
or the opening is perceptibly enlarged, when it will be found that 
the intestine can be returned easily to the abdomen by the usual 
effort. The conditions which contraindicate a resort to this pro- 
cedure are: 

1, The fact of the hernia being old and irreducible. 

2. The presence of the constriction at the inner ring—the ex- 
pon ring being too small, and the canal too long, to admit the 

nger. . 

3. The existence of general symptoms of grangréfe of the in- 

testine. 


FLATULENT DyspEpsta.—The late Dr. Trousseau, of Paris, 
(New Sydenham Society’s Translation), in this form of dyspepsia, 
administered alkaline preparations for a few consecutive days, fol- 
lowd by the administration of bitters. For five or six days, at 
the beginning of the two principal meals, and on retiring at night, 
the following powder is useful: Magnesia, chalk, bicarbonate of 
soda, four to six grains each, mixed immediately before taken, in 
a fourth of a tumbler of water. This to be followed by the em- 
ployment of quassia. In the morning fasting, and at mid-day, 
at an equal interval between the two principal meals, the patient 
ought to drink a cup of the infusion of quassia, prepared by leav- 
ing a teacupful of cold water for fifteen or twenty minutes, in a 

oblet made of this wood; or, which is much better, by macerat- 
ing two grammes of quassia shavings in cold water from four to six 
hours. In these cases wine of cinchona is also indicated. It 
ought to be given either immediately after meals, or immediately 
after the patient has taken a small quantity of food, in order to 
prevent the pain in the stomach which is apt to be excited when 
taken fasting. 


Diarratis.—Its Action on the Heart.—Digitalis used to be 
considered a cardiac sedative because it was found to relieve pal- 
pation, which was thought to be over-action of the heart. It is 
now known, however, that there is no such thing as over-action, 
that hypertrophy is rather evidence of deficiency than of excess 





236 The Georgia Medical Companion. 


of power. It consequently follows, that if digitalis relieves pal- 
pitation it must be by a tonic action on the heart. It is in cases 
of deficient expulsive power of the heart walls that digitalis is 
chiefly of use; where the heart is distended, and in contraction, 
only gets rid of a little blood off the top, remaining more or less 
full in systole. Under digitalis the contraction of the ventricles 
becomes complete, and the pulse consequently steadier, firmer, 
and less compressible, the system is relieved, dyspnoea is abated, 
the deficient secretion of urine is improved, and free secretion 
takes its place. Dropsy is thus often relieved. (Dr. J. M. Foth- 
ergill, British Medical Journal, July 8, p. 27.—Braithwaite’s 
Retrospect. 


THE Uses or Di@itaLis.—For persistant use digitalis should be 
given in powder. A favorite pill is the following: Half a grain 
to a grain of powdered digitalis, with an equal quantity of the 
dried sulphate of iron in powder, and a morsel of cayenne in ex- 
tract of gentian or aloes and myrrh pill. Thus we secure, at one 
cast, an action on the circulation, the addition of iron in a form 
which will act locally on the stomach, and thus act as an astringent 
on the gastric catarrh so common among the sufferers from heart 


disease. (Dr. J. M. Fothergill, British Medical Journal, August 
5, p- 148.—Braithwaite’s Retrospect. 


VaricosE VeIns.—Application of Strong Nitric Acid.—Vari- 
cose tumors may be successfully treated as follows: Suppose, for 
example, that the tumor is on the leg. Pressure having been made 
above and below the tumor, the intuguments must be raised from 
it, and incision by transfixion made in the skin so as to expose the 
tumor. The fuming nitric acid is then to be applied to the exter- 
nal coat of the vein. No pain will attend this application. On 
the following day the contents of the tumor will appear solidified, 
and the acid may be applied again. The provess of solidification 
will then go on rapidly, the tumor, at the same time, decreasing 
in size. In the course of a week a small slough will come away, 
leaving a wound which may be dressed with tinct. benzoin co, and 
glycerine. This practice was suggested by Sir Dominic Corrigan, 
to whom the idea occurred from the success which generally attends 
the treatment of hemorrhoidal tumors by nitric acid.—Braith- 
waite’s Retrospect. 


ULcEerATED THROAT AND CAVITY IN THE LuNe—Znhalation of 
Jodine.—The readiest and most effectual means of applying this 
practice is to use a solution of twenty grains of iodine to the ounce 
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of hydride of amyl (a solution of great service in other cases), 
and to dilute a portion of this with more of the hydride until the 
vapor of the iodine given is scarcely at all irritating to the throat. 
This solution may be inhaled from a little funnel of parchment 
paper, holding in it some finely-teazed cotton-wood, on which the 
solution may be dropped. It should be held a little way from the 
nostrils and mouth, so as to allow the admission of plenty of fresh 
air. The quantity of solution used should be so regulated that 
about five grains of iodine are inhaled at a time.—Braithwaite’s 
Retrospect. 


DraBETIS.—Ammonio-Saline Treatment.—It has been found, by 
analyses of diabetic blood, that there is a great deficiency of cer- 
tain alkaline salts. These salts are absolutely necessary in order 
that the sugar which is formed in disease, just as in health, should 
be burnt off at the lungs. M. Mialhe, who discovered the above 
fact, considers this deficiency the primary cause of the diabetes. 
Whether this is so or not, there is no doubt that such deficiency 
must react upon the disease. Accordingly, treatment directed to 
supply this deficiency is likely to prove of service, and in actual 
practice such is found to be the case. The best saline mixture is 
composed of carbonate of ammonia, ten grains; phosphate of 
ammonia, ten grains; carbonate of soda, ten grains; tincture of 
ginger, a few drops; three times a day in an ounce of water. 
This mixture is very grateful to the patient, it relieves thirst, and 
mitigates the morbid appetite. The tongue generally becomes 
moist, the urine diminishes in quantity, and contains less sugar. 
In one case which may be taken as an average one, the amount of 
sugar was reduced from thirty grains to the ounce of urine, to six 
grains, and the amount of urine from fourteen to four pints.— 
Braithwaite’s Retrospect. 


Diet 1n DirazetEs.—Dr. Wadham, of St. George’s Hospital, 
has made a most exhaustive series of experiments, to determine 
the relative influence of bread, honey, and sugar, upon the amount 
of urea and sugar excreted in diabetes. He finds that bread, in 
all cases, and in every stage of diabetes, largely increases the 
amount of urine, urea, and sugar secreted, and in every way . 
gravates the symptoms of the disease. Honey, on the other 
hand, may often be advantageously used as an article of diet, be- 
cause in some cases a large amount of it may be eaten without 
materially increasing the weight of urea or sugar excreted, and 
the weight of urea may even diminish. Pure white sugar may be 
added to the diet in diabetes, with every prospect of a beneficial 
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result, for its use is accompanied by a dimunition in the amount of 
urea excreted, and, when given in large quantities, less than one- 
sixth of the amount escapes as sugar in the urine, the remainder 
being either burnt off or otherwise appropriated to the use of the 
system.—Braithwaite’s Retrospect. 


SuppuraTING SoRES AND WounpDs.—WMode of Applying Iodine 
to.—Iodine dissolves readily in hydride of amyl, and when this 
solution is applied to the skin, the volatile hydride passes off and 
leaves the iodine behind, stranded on the part in most equal form | 
of distribution. This application is of singular utility in cases of 
hard open sores, where it is desired to apply iodine evenly and 
deeply. Thus, in cases of open strumous glandular disease, the 
solution plays an important part as a means of cure, and the same 
in*chronic indolent bubo. In bad sloughing foetid ulcerative and 
suppurative wounds, and in cancer, no solution is so simple, pain- 
less and effective. In these last-named cases it exerts more than 
a curative influence, it destroys decomposing organic products. 
The solution may be gently poured over the parts. There is no 
necessity either for cotton-wool or brush. (Dr. B. W. Richard- 
son.— Braithwaite’s Retrospect. 


INCOMPATIBLES WITH THE PERCHLORIDE OF IRoN.——M. Bouil- 
hon (New Remedies, translation from L’Union Pharm.), gives the 
subjoined list of incompatibles: Salts of silver; protosalts of 
mercury; alkalies, their carbonates and bicarbonates; the arse- 
nites and arseniates; borate of soda; tannin and vegetable as- 
tringents: gums; vegetable extracts, and vegetable infusions ; 
albumen; casein. 


Aw Errictent Hzmatic.—Dr. Humphrey Peak, of Vasalia, 
California, publishes in the Pacific Medical and Surgical Journal, 
the following formula for a pill which he has used with signal bene- 
fit, for the past ten years: 

R.—Quinie Sulphatis . ‘ was ville 
Ferri Redacti od fe Bey asia . OZ. jss, 
Strychnia, acidi arseniosi, . ° aa grs. ilj, 

Confectionis rosorum, vel. mucilaginis acacie, q. s. ut ft. pil. lx. 


He says; “The range of morbid conditions to which this pill is 
applicable, is astonishing to any but the educated of the medical 
profession. It is applicable to all cases—saving, perhaps, organic 
disease of important organs; and here, indeed, it could do no 
harm, although it might be impossible to cure—when the object is 
to improve the quality of the blood. But it is more particularly 
applicable and useful, and cwrative, in the whole list of what I take 
the liberty of calling malarial, cachexie. 
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DeLiriuM TremMeNs.—Dr. C. W. Earle, of Chicago, (Chicago 
Medicel Examiner, April 1st, 1872), in writing of this disease, 
remarks : 

At least two indications present themselves for treatment in the 
majority of patients admitted to our Home, viz: to give nourish- 
ment and procure sleep. The first is best met by giving beef tea, 
milk and eggs, etc., etc.—in a word, concentrated nutriments 
which are easily digested. The stomach is not in a condition to 
digest solid food, and we therefore give the liquid nourishment. 
To quiet the extreme nervousness during the day, previous to giv- 
ing chloral, we are in the habit of giving bromide of calcium, bro- 
mide of potassium, valerian, etc. A combination of the bromides 
of calcium and potassium with cannabis indica is excellent. But 
surpassing them all, when night comes and we wish to give our 
patient sleep, isthe chloral. It matters little how it is given. It 
is not as necessary in the cases we treat at the Home to disguise 
the taste of the drug as in paivate practice. ‘The sharp, pungent 
taste, to one habituated to the use of ordinary whisky, is not par- 
ticularly unpleasant. Fifteen grain doses repeated often, until the 
required result is obtained, seem to give a better effect than to 
give larger doses. 

The exhibition of morphine with chloral seems, in some cases, 
to give a better result than either drug given singly. The follow- 
ing formula, of which a teaspoonful may be given every two 
hours, has given decided benefit : 

R.—Chloral Hydrate . . . .« ~~ dr. ii. 
Morphie Acet.. : . grs, ii. 
Syrupi Zinziberis ° . «. . of. ii—M. 


Patients on the verge of delirium taking this for ten or twelve 
hours, and followed with somewhat larger doses of chloral, very 
frequently escape the threatened attack, and make a rapid 
recovery. 


AntipoTE To Liquor Porsonine.—The physician in charge of 
the drunkard’s department of Blackwell’s Island, says that milk 
or eggs are antidotes for liquor poisons, and those who must drink 
liquor, should mix milk or eggs with their “poison,” which will 
take effect on those articles instead of the toper’s stomach. 


THE steam from a mixture of an ounce of aqua ammonia to a 
quart of water, inhaled once a day, is said, by Mr. John Grant- 
ham, (British Med. and Surg. Journal), to relieve and even cure 
attacks of whooping-cough. 


. 
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New Move or ApMINisTERING CoparBA.—Dr. J. H. Wehner 
(Medical and Surgical Reporter, Feb. 17, 1872) says: In chronic 
cases of gonorrhea I have obtained the best therapeutical action 
of copaiba with the entire absence of its nauseating and other 
disagreeable effects from the administration of that drug, com- 
bined with opium in the form of a rectal suppository. The fol- 
lowing formula I have adopted, as the suppositories made there- 
from are perfectly unobjectionable : 


R.—Copaibee, ° ° : ‘ fl oz. vi. 
Opii pulv., ° ‘ gr. vj. 
Olei theobrome, 
Cetacei, . ° ° ‘ » 88. 02. jss. 
Cereze albee, . , ‘ . gt. xlv.—M. 
Misce secundum artem et fiant suppositoria, No. xij. 
Signa—One to be introduced into the bowel morning 
and night. 
If constipation occurs it may be readily overcome by a mode- 
rate dose of Rochelle salts. 
The very encouraging results which I have had induced me to 
make this communication. 


StrmuLatinc HypoprerMic Insrctions 1n TyPHOID FEvER.— 
We find in the Gazette Hebdomaire of June 16th, some account 
of a novel mode of treatment adopted by a German physician in 
the collapse of typhoid fever. The subjects were Prussian soldiers 
who, during the siege of Paris, suffered from typhoid of extremely 
ataxic type, with feeble heart-movement, small and irregular 
pulse, cyanosis, cold extremities, and general collapse. Dr. Zuel- 
zer, Observing the resemblance to the choleraic condition, in 
which he had derived good results from stimulating hypodermic 
injections, determined to try the same method, and accordingly 
injected into each of the four extremities ten drops sulphuric 
ether, with five drops ‘ anisated, ammoniacal solution.” ‘The 
results were remarkable. The pulse, before small and irregular, 
became full and strong; the contractions of the heart, which had 
been feeble and irregular, became energetic and regular; its 
impulse, before imperceptible, was now well marked. Frequently, 
after one or two injections, the cyanosis and collapse vanished. 
This plan has the additional advantage of gaining time for other 
treatment. Small abscesses are formed at the places of punc- 
ture, but they are of no importance.” 
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§@ Should any of our Subscribers or Exchanges fail to get Tur Companion 
regularly, they will confer a favor by notifying us of the fact. 

@=> Our Mailing Clerk will faithfully forward THe Companton. Subscribers 
will please notify Post-masters that it will reach their offices, if not lost on the way, 
between the 15th and 20th of every month. Should it fail to come, after a reason- 
able time, notify the Editors, and it will be sent. 

B&F We respectfully solicit Original Articles, Reports of Societies, Clinics, 
Home and Foreign Correspondents, News, etc., etc., of interest to medical 
readers. 

8@> To insure publication, articles should be practical, brief as possible, and 
carefully written, on ONE side of the paper. Articles should be received by the 
15th of one month to insure publication in the next. [G3 Friends, send in your 
articles. “@3@: 

g@> All Subscribers and others will please write their names, post-offices, coun- 
ty and State plainly. BGS" Remember, this is now required by the Post-Master 
General. 





TO OUR SUBSCRIBERS. 


Our subscribers will please—should any mistakes occur, either in name, post-: 
office or otherwise—address the publisher, Mr. J. J. Toon, P. O. box No. 24, who 
will attend to them promptly. Should he fail to doso, then address the editors, 
and they will see to their complaints and have them rectified. Don’t forget this.. 
There is no harm tobe done either party by having errors corrected, and we- 
pledge ourselves to see that they shall be. 





CORRECTION. 

Dr. Hodges, of Arkansas, writes to nform us that a mistake occurred in 
the February edition, in regard to the number of pills to be made from the 
formula of his “Sovereign Anti-Bilious Pill.” The mass should be divided 
into sixty (60) pills. We trust our friends will make the correction in their 
copies. We will be pleased to hear from Dr. H. again. 


16 





The Georgia Medical ompanion. 


PLEASE REMEMBER. 


The publisher desires to remind those of our subscribers who have not yet paid 
for THE ComMPANION of last year, of the fact. Every subscriber knows whether 
he has paid or not. If you fall, friend, among the latter class, will you not send in 
your two-dollars at once? Don’t forget this! Those of our subscribers, also, of 
this year, who have not yet paid, will please remember to do so at once. 

Now friends, one and all, remember to send along your two ene without 
delay—if you have not already done so. 





APOLOGETIC. 


We have been unable to notice, in this number, from various causes, the books, 
pamphlets, etc.,sent us. We will attend to this in our next. In the meantime we 
hope our friends will bear with us. 





LITERARY PERIODICALS. 


ScriBNEr’s Montaty.—The April number of this first-class Magazine 
comes to us filled with its usual variety of literature. There is no better 
Literary Monthly than Scribner’s. The? illustrations of the Yosemite Valley 
and the Yellow-stone, in the January and February numbers are alone worth 
the subscription price. In the May number its readers are promised a series of 
illustrations, being designs by a group of the finest artists in the country, ‘to 
be called “Travelling by Telegraph,” besides three serials of unusual interest 
by some of the best writers of fiction. Address Scribner & Co., 654, Broad- 
way, New York. Price, $4 60. 


DemoreEst’s MONTHLY AND YounG AMERICA-—Are indispensible to every 
well regulated household—so say the ladies and children. The first is devoted 
to fashion and “how to dress well ;” the second, is the freshest and nicest child’s 
periodical in the country—one that will instruct, amuse and delight the boys 
and girls. 


Screntiric AMEriIcan.—This highly useful and practical Weekly, main- 
tains its pass reputation as the best journal of its character in the world. Itis 
always brim-full of valuable articles on Science and Art, besides being 
employed, constantly, in bringing before its readers, the very latest mechanical 
inventions and improvements. It always contains articles of value to Scientific 
men, and gives our people the only means of becoming well informed concern- 
ing the mechanical improvements of the age. Address Munn & Co., 37 Park 
Row, New York. 

Tue Hearra and Home—Is publishing a splendid serial story, entitled 
“The End of the World,” by the author of that life-like picture of Western 
life, “The Hoosier Schoolmaster.” This story, with its other attractions, 
make this Weekly Illustrated paper the best in the country. 
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PEACE IN GEORGIA, AT LAST. 


It will be seen from the following action had at the late meeting of the 
Georgia Medical Association, at Columbus, Ga., tnat the professional war in 
this State has been ended and peace has (at last) been declared. Dr. Logan 
introduced the following: 

Resolved, That the following construction shall be placed upon the action 
of the Association at Americus, mamely : 

All intention to charge upon the members of the Association personal 
motives in the then pending controversy, is disclaimed; and also that any in- 
tention to set a precedent for any mutilation of the records of the Association 
is disclaimed. ; 

Resolved, That we do recognize the meeting of the Georgia Medical Asso- 
ciation of 1868, in Augusta, as a regular meeting of that body. 

These were adopted. Dr. Battey then offered the fellowing, which was 
also adopted : 

Resolved, That the second resolution offered by Dr. Logan, be appended to 
the official letter of Dr. Boring, of April 10th, 1869, and published by the Sec- 
retary in the two medical journals and one newspaper at Atlanta. 


The following is the official letter referred to: 


“ ATLANTA, GEORGIA, April 10th, 1869. 


“At a meeting of the Faculty of the Atlanta Medical College, of 1868, 
held in the city of Atlanta, March 16th, 1869, the following resolution was 
unanimously adopted, viz: 

Resolved, That this Faculty disavow any purpose to reflect.upon the Medical 
Association of Georgia, either in the ‘Memorial’ presented to the Legislature of 
1868, or upon any other occasion, and that our Representatives, who may 
attend the meeting of said Association, to be held in'the city of Savannah, on 
the 14th inst., be and they are hereby instructed to present this disavowal, 
together with that contained in said Memorial.” 


By order of the Faculty, 
JESSE BORING, M. D. 
Dean of the Faculty. 
Wa. S. Armstrona, M. D., Secretary. 


It is not our desire or purpose to comment on a “settlement” all declare to 
be satisfactory, and we therefore append extracts from private letters in lieu 
thereof: 

— ——, April 16th, 1872. 
Drs. Powe. & Goipsmrra. 

“Gentlemen:— * * * * Tam sorry now I did not attend the meeting 
of the Medical Association in Columbus, * * * but am rejoiced to see that 
the right has triumphed, as the basis of the settlement (small as it appears), 
will clearly show to all who are acquainted with the facts, and the record of the 
four preceding meetings of the Association. And though great wrong may 
have been committed in the efforts of some (for the last few years), to establish 
the statements made in the memorial and the resolution passed in Americus, to 
be true, yet, the action at Columbus, declaring any such intention, is now 
disclaimed. 

I hope you, gentlemen, will accept the situation. You can very well afford 
todo it. You have lost nothing in the settlement. All the positions taken by 
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you and by those who acted with you, stand approved. If you nt right 
and have not been right, the quarrel is with those who passed the resolution in 
Columbus. If you do not now occupy an honorable position, then there is no 
honor in being right, or being so declared by those who composed the Georgia 
Medical Association, to say nothing of justice, which, in this as im everything 
else, will de her perfect work.” Another correspondent says: 

“T see by the papers that the professional troubles, so far as the Associa- 
tion is concerned, were settled at the meeting at Columbus. Our friends have 
nothing to regret or take back, but I don’t know if it would not be best for you, 
gentlemen, to publish, in Taz CoMPANIoN, the memorial and the action of the 
Association since it met in Augusta in 1868. This would be justice to many 
who have received wrong impressions, to the injury of their own feelings and 
the character of some who are now rectus in curia, ete-” 

We thank our friends for their comments. We think, under all the circum. 
stances, we had better withhold, for the present, at least, the publication of the 
memorial. We do not desire to re-open an old sore—said to be closed (if not 
healed). We are for peace, when and solong as it can be had and maintained 
without injury to the cause of truth, and without bequeathing to error a resus. 
citating element. 




























A WORD WITH OUR READERS. 





We wish to state, emphatically, for the purpose of correcting any misappre- 
hension on the part of our readers, that our Associate and Corresponding Editors 
are not responsible, in any sense, for any article which may appear in, or for the 
general management of, THE ComPANIoN. This we state as a matter of justice to 
them—otherwise some unthinking and hypercritical individual might so regard 
them. They are responsible alone fir what they write, and not for our articles or 
opinions. 













THE AMERICAN MEDICAL ASSOCIATION. 













We have received from W. B. Atkinson, M. D., Permanent Secretary, notices 
in regard to the approaching meeting of the above-named body—its Twenty-third 


Annual Sesssion. ; 
From the large list of distinguished names on the different committees, the 


medical gentlemen of the country may expecta meeting of unusual scientific 


interest. 
Arrangements of a most satisfactory character have been made with the Hotel 


and Boarding-houses of Philadelphia, by Dr. Atkinson, for the accommodation of 
all delegates. The railroads have, generally, agreed to transport delegates for one 
fare, but those who desire to avail themselves of this, must send to the Secretary 
their full names and the names of all the railroads over which they must travel in 


going to the meeting, with stamp for postage. 
To our friends of Georgia and Alabama, who expect to pass through Atlanta, 
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we call attention—don’t forget the name—to the “Western and Atlantic, excursion 
tickets—one fare,” which will afford them the most direct and convenient route 
from this point, via Knoxville, Tenn,, Lynchburg, Va., Washington, D. C., to 


Philadelphia. 
For the benefit of those who expect to attend, we append the following : 


HOTEL ARRANGEMENTS: 


Continental, Chestnut and 9th, $4 a day, 

Girard, Chestnut and 9th, $3 a day, 

La Pierre, Broad below Chestnut, $3 a day, 

Colonade, Chestnut and 15th, $3 a day, 

St. Cloud, Arch below 8th, $3 a day, 

St. Elmo, Arch above 2d, $250 a day, 

American, Chestnut below 6th, $2 50 a day, 

Merchants, 4th above Market, $2 50 a day, 

St. Lawrence, Chestnut below 12th, $2 a day, 

Alleghany, Market below 9th, $1 75 a day, 

St. Charles, 3d below Arch, lodging only, 50 centsa day, 

Miller’s, 7th and Chestnut, lodging only. $1 50 a day, 

Meals at Restaurant of Horticultural Hall, and Petry’s, N. W. corner of Broad 

and Walnut, each 50 cents. 


BOARDING HOUSES: 


318 South Broad, $2 a day, 

N. E, corner of Broad and Spruce, $1 50 a day, or $10 a week. 
329 South Broad, $2 aday, or $10 a week. 

1327 Spruce Street, $2 a day, or $12 a week, 

225 South Broad, $2 50 a day, or $12 a week. 





THE AMERICAN MEDICAL ASSOCIATION. 


Since the last meeting of our Great National Medical Congress, in Cali- 
fornia, we have observed, in many of the Medical Journals of the country, a 
disposition to under-rate and under-value the dignity and high authority of 
that organization. In view of these murmurings and complainings, no more 
iateresting study can engage the attention of the profession, for the vindication 
of the principles and the grand objects of the Association, than that of its past 
record and history. From the first, when—even before its organization—in 
the midst of great opposition and unjust reproaches, it announced its unrivalled 
Code of Medical Ethics, and its purpose to reform, to the utmost of its power, 
the ruinous inefficiency and manifold evils of the then prevailing methods of 
Medical teaching, both by preceptors and Colleges, to the present moment, it 
has been the mark of ridicule and unprofessional assault. Yet, from its origin 
to the present time, it has put upon record its devotedness to its original 
principles, at each recurring Annual Meeting. From the beginning, it has 
urged a higher standard of Medical Education, as the basis of professional 
‘ntegrity and dignity in this country. And it is due to truth and justice to say, 
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that not only its origin but its past history, in the noble effort to elevate the 
standard of Medical Education, was the work, in a large measure, of the rep- 
resentatives of the first Medical Colleges of the land. The oldest Colleges of 
the Union have always united in giving tone and dignity to the American 
Medical Association; and while the efforts of their distinguished men, with 
those of other able members of the profession, not connected with our Medi- 
cal Institutions, have failed in a perfect realization of their hopes; yet, the 
good accomplished by them, through the Association, has been of incalculable 
value to the profession. We have only to look at the rapid strides the profession 

_were making under the selfish and ruinous guidance of rival Medical schools 
and of Medical educators—hopelessly drifting, without organization and with- 
out a Code of Morals to direct it, surely and rapidly toward the malestrom of 
professional degeneracy and ruin—and contrast what must have been, with 
what exists to-day, to measure the triumphs, and award that meed of praise 
due the American Medical Association. If these noble men, who, as represen- 
tatives of our Medical Institutions, took the initial step in their grand effort to 
exalt the standard of Medical education, have failed to accomplish all they 
desired, the fault is not so much due to them or the organization they aided in 
bringing into existence, as to owésides (in heart) who, from the commence- 
ment opposed their efforts, and to the mass of the profession, who practically 
ignored the recommendations of the Association in preparing uneducated 
students for Collegiate honors. 

From various quarters it is asserted that the American Medical Associa- 
tion has been given up to stormy debates, and that its members meet to 
quarrel to the neglect and sacrifice of the great interests of Science. While 
we regret to know that there may be some seeming truth in these charges, yet 
the fact does not denote degeneracy. On the contrary, these discussions may 
betray the existence of antagonistic forces in its membership, striving for 


mastery—the one on the line of principle, the other on that of expediency. To 
contend, to engage in controversy, is not disgraceful or unnecessary; and the 


champions of truth cannot conscientiously avoid the gage of battle when 
challenged by those who hold and proclaimerror. We do not charge that any 
member or members of the Association have thrust erroneous doctrines upon 
that body. We desire, simply, to show that controversy, as such, is not harm- 
ful or hurtful to any cause; nay, that without controversy, no great cause has 
ever succeeded or can hope to succeed. The Christian is commanded to 
“ earnestly” —yes “EARNESTLY” “contend for the faith once delivered to the 
Saints,” and he would be a renegade in heart and practice, who, as a Christian, 
should fail to so “contend.” Itis not contention that becomes disreputable, and 
which stamps infamy upon men; but it is those contending in the interests 
of wrong, and by clothing the wrong with power sufficient to overthrow 
principle, thus crushing out the vital spark of truth, that degrades humanity 
and brings reproach upon any organization. Resistance to error—conscious 
advocacy of principle, is the key-note of Christian civilization, and is the 
foundation-stone of every Moral and Scientific organization. The Savior of 
man met His antagonists in controversy, and overcame them by the power of 
truth. His religion is built upon controversy, which the errors and evil com- 
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binations of men called forth in the Apostolic era; and the startling prophecy 
made to the little band of disciples before His crucifixion, that He “would not 
leave them peace, but a Sword,” has been verified in every land since that 
day. 

The charge, therefore, of quarrelsomness, made against the Association, if 
true, is shorn of its moral force, except when applied to those of that body, 
alone, who may seek to pervert its principles and destroy its integrity. That 
the charge is true, we are loth to believe. Notall discussions, yclept, “‘stormy,’’ 
are necessarily the results of bad temper, nor are they indicative of a want of 
fealty to principle and truth. Truth is evolved by discussion—discussion 
directed in the interests of a righteous cause by righteous men. 

Now, that discussions (some of which we have not approved), have latterly 
marked the history of the Association, we do not deny; but these discussions 
must form, until the Association is reconstructed, a part of its proceedings. 
The peculiar organization of the body has made it, in spite of a disposition on 
the part of the better portion of the membership to the contrary, 1 tribunal 
before which a host of professional grievances must annually be presented. It 
cannot be otherwise; and while it is right and proper that the highest Medical 
organization in the country should be made by common consent, the Supreme 
Medical Court of the profession—the finality of whose decisions should control—- 
yet these difficulties should be placed, not before the body, but in the hands of 
a “Court of Arbitrators,’ composed of honest men from every State of the 
Union. ; 

The originators of the Association contemplated a pure and elevated 
community of high-toned end christian gentlemen; and from this stand-point 
the organization was highly complimentary to the true professional men of the 
country—one uniting their interests and giving expression to the wants and 
feelings of the profession. 

We do not despair, as some of the great National Medical organization. 
It is a professional necessity, in view of the rapid strides in the regular profes- 
sion, to irregularities and charlatanism. Nothing but organization—effective, 
pure organization—based upon the eternal principles of truth and honor, can 
rescue the profession from ruin. 

On the other hand, we regret to see that partyism more than adhesion to 
the grand and glorious truths embodied in Medical ethics, too often controls. 
Medical men too frequently, for interest, bury the professional gentleman in 
order to play the Medical demagogue. Such men rush into difficulties and take 
sides with motives more akin to the thorough-bred politician—destitute of 
principle—than a high-toned, pure-souled professional gentleman. Party 
strength, more than ethical truth and pure morality, govern and control them. 
The true man—whether physician or citizen, never “takes sides” until—like all 
the moral heroes of the past who have thrown a halo of glory along the path- 
way of truth—he is convinced, mind and heart, that he is right. Such a man 
ismore to be admired than the proudest monarch. 

Honest men never yield up principle to the demands of expediency or 
policy. They have an abiding faith in the power, and ultimate triumph of 
tight, justice and truth. In the long-run, falsehood, though for the moment in 
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the ascendent, must quail before the majesty of truth. For this reason, truth 
the only foundation of honesty and good character—is the motive power of 
every holy purpose and every grand achievement. The conscientious man 
does not espouse it for policy, but because a nobler principle breathes its inspi- 
ration within him. A divinity that leads him, asa willing devotee, to the 
shrine of everlasting, immovable, unchangeable truth. 

We therefore call upon the true, honest men of the profession, all over the 
land, to lend a helping hand to elevate the profession, by giving tone and dignity 
to the American Medical Association. Under the impulse of a holy energy, 
let them determine to make it the Standard of Rightand Truth. If necessary, 
let some of their best, wisest, purest men of every State, be authorized by it to 
act as a Board of Arbitrators upon all questions involving a discussion of 
Medical Ethics, and individual action flowing therefrom. Let the require- 
ments for membership be high—so high that a member will not scruple to sign 
himself “a member of the American Medical Association.” In this way, we 
verily believe a line of demarkation may be authoritatively drawn between the 
honest, faithful, peaceful members ofthe profession, and the charlatans, the 
factionists and disorganizers; between the men who valiantly and nobly con- 
tend for the right, and those who seek to degrade the profession and over- 
throw its principles. Let the good men, thus, by a grand, moral, united ‘ffort 
proclaim the truth as the great, and only cementing power of the profession; 
and let them honor all who, fearlessly and zealously have upheld its standard 
ina noble contest against its enemies, amidst the frowns of a deluded popu- 
lance, and the sneers and gibes of professional demagogues and charlatans, 





THE RICHMOND AND LOUISVILLE MEDICAL JOURNAL. 


“ Now, in the name of all the gods at once, 
Upon what meat doth this, our Ceasar feed, 
That he is grown so great ?” 


The Medical Chesterfield of the American Medical Press—the oracle of 
everything professional—who sits upon the editorial tripod of the Richmond 
and Louisville Medical Journal, has had his nerves most terribly shocked, and 
his é0es most painfully crushed, by the (supposed) youthful indiscretions of THE 
CoMPANION, and his wailings and laments fill the air. We cry to the “hills 
and rocks” to “hide” us from his wrath! Whois able to “abide” it? 

It is true, THE CoMPANION is only a little over twelve months old. It bas 
not the age, the herculian grasp of intellect or the wrathful energy, doubtless, 
of the “largest Medical monthly in America,” yet, while deploring its defici- 
encies in these and other respects, it has never deliberately, wantonly and with- 
out provocation, assaulted and assailed any Medical man or journal. On the 
contrary—as our exchanges and readers will bear witness—it has uniformly 
spoken in terms of gentlemanly and professional courtesy of every journal, and 
especially of the Richmond and Louisville Medical Journal and its editor. No 
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word of censure or ungenerous reproach has yet marked its pages. It has 
never yet (nor ever will) deemed it necessary to secure success by resorting to 
detractions of, and unkind flings at other journals. It does not desire pecu- 
niary benefits, or any other, at the sacrifice of that manly and professional 
dignity, which fads to take pleasure in the success of a brother in the same 
field of labor. This spirit it has shown on all occasions—and yet, notwith- 
standing this uniform courtesy, and engaged in attending strictly to its 
own affairs, it has called up the ire, and crushed the toes of the “largest Medi- 
cal Monthly in America.” Woe unto us! that the Chesterfield of the medical 
press had toes at all—since these appendages, crowned with hypertrophied 
cuticle, have been so unmercifully and so innocently injured by us, 

“The largest Medical Monthly in America” avers that Taz ComMPaNron has 
been “prating,” (that’s the word) of ethics. Has it? Does our Solon, with 
immaculate tone, call it “prating” to reverence and defend the Code of Ethics, 
and to advise obedience to its precepts? And—bless its code-loving soul—has 
Tue CoMPANION nauseated its delicate stomach—the stomach of “the largest 
Medical Monthly in America,” the editor of which, for some years back, has 
ridden the noble (now ignoble, our prater thinks) beast to his own ineffable 
delight? Does the stand-point from which “the largest Medical Monthly in 
America” (xf not the “cheapest and the dest’) estimate “prating” reveal the 
real value and true colors of the sublime ethical radiations of its irreproachable 
and peerless tripod! “You know how itis yourself,’ most wonderful and 
voluminous of “praters,” and however sure of ethical infallibility you may 
deem yourself—yet, not by our consent will we allow your measure of yourself 
to be used as the true standard for us—even were you, which you seem to 
think, the Medical Pope, himself? 

“Self-laudation and boasting,” says the Medical Chesterfield of “the 
largest Medical Monthly in America” is—“disreputable!” Mark it! it is dis- 
reputable to “boast”—the paragon of Medical journalism being the judge; and 
yet, “tell it not in Gath, publish it not in the streets of Askelon”—on every 
cover of the Richmond and Louisville Medical Journal, is endorsed and pro- 
claimed in large type—‘Tue Larcest MepicaL MonTHLy IN AMERICA !” 

Now, that’s not “boasting,” not a bit of it--it’s the biggest sort of brag- 
ging, only! It is worse. It may be true that it is “the largest Medical 
Monthly in America,” but is it fair, is it just, (our accuser being the judge), to 
make the impression, so continuously urged, that no other journal in America 
publishes as much Medical matter Monthly? The Medical weeklies, and semi- 
monthlies are thus injured (our Chesterfield so asserting) by “the largest Medi- 
cal Monthly in America” which, in contrast with them, is not the “largest,” 
“cheapest” or “the best.” 


“ Boasting” is “disreputable,” is it? What does our Chesterfield say in and 
aout “the largest Medical Monthly in America?” Listen: “Nearly two hun- 
dred subscribers have been added to the subscription list since the closing 
weeks of the old year and the opening weeks (ah! it seems tautology is more 
tolerable than typographical errors!) of the new. Each mail brings some addi- 


tions. The January edition has been entirely exhausted, * * * * Earnest 
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thanks are returned for this welcome co-operation in the effort to establish a 
large (italics ours) Medical journal in the Southern States.” Again: 

“Many canvassers of this journal (“the largest Medical Monthly in 
America”) are so active in its support that they are giving their commissions to 
new subscribers, (What! do we hear aright? and this ¢s not boasting! /) as an 
inducement in securing their influence and assistance. * * * * No one 
will, after reading these facts, be surprised (however much they may be at the 
bragging), to learn that the subscription list has recently had an accession of 
over two hundred names, and the January, February, and almost all (oh! how 
our Chesterfield does “pile it on! /”) of the March numbers have been exhaus- 
ted’—and his “boasting” to boot / 

We would have even the editor of “the largest Medical Monthly in 
America” to know that we do not think it our duty to tyrannize over his 
conscience. We have not a word to utter in condemnation of all this, 2¢ 28 his 
business, not ours, and we have been measuring “our Chesterfield” simply by 
his own measuring-stick. If he cannot wear the garments he cut for himself, it 
is certainly exceedingly “bad taste” and a woeful want of “decorum, ethics or 
propriety,” to require others to do it for him. 

Moreover, THE CoMPANION has committed “a breach of good taste” in 
publishing “commendatory letters.” We prefer having a better, a more con- 
sistent teacher of “taste” for our guidance, and besides, we have never applied 
to or besought, the self-appointed Chesterfield of the Medical Press, to teach us 
his manners. In fact, he is not our criterion, and never can be. 

We are rejoiced that our efforts to serve the profession have received their 
approval. We have not labored for pecuniary reward, and were the subscrip- 
tion list of Taz Companion “the largest in America,” it would not add one 
dollar to our pocket, THe Companion is the journal of the professioa. It 
was established for their benefit. They have (and shall continue to have) as 
much right to it, as we. Its pages belong to all—are open to all, if honorable 
and true—who may desire to reach their brethren through it, and if our friends 
desire to communicate the fact of their appreciation of it to one another, we 
shall not debar them the privilege, even at the command of “the largest Medical 
Monthly in America.” Itis above and beyond the supercilious adjudgments 
of would-be Chesterfields or Medical Martinets. 

But, says our “prating” accuser, THE COMPANION has “violated decorum, 
good taste, ethics and propriety! !” ®sop tells us of a fatherly crab, who, with 
sanctimonious air, and sapient look, addressed his brood of young crabs, as 
follows: “My children, I am astonished and mortified at the oblique manner of 
your walking. I beg you go straight-forward.” One of the youthful crabs, not 
having the fear of his crab-ish lordship before him, remarked—“Ah! but 
noble sire, why don’t you give us an example to back your precept? You who walk 
obliquely, do you ask us to walk straight?” A preacher of “good taste” etc., would do 
well to put himself fully wp to the mark of propriety before venturing to lecture 
others. Who is it then that, without cause or provocation, holds up to Medical 
ridicule, three Medical journals, and the State Medical Society, of Virginia,* in 





*Nore.—lIn the notice of the editor, of the Society referred to, he seeks to 
puta construction on the course of this journal, as wide of the truth as it was 
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one number of his journal? Suppose the Galveston Medical Journal does 
hybernate, and the Secretaries of the Virginia State Society write in all the 
persons known to grammar—shall this teacher of “decorum and good taste” 
blaze it forth to the world? Was “good taste,” “ethics or propriety” displayed 
when failing to defeat a townsman as President of the American Medical As- 
sociation, he suddenly takes a paroxysm of “ethical” fervor—save the mark— 
and denounces him through the press? Was Yandellless guilty—if guilty at 
all—after than before his election? What right has this “Pope” over his 
brethren, by virtue of which his decrees shall have the value of law? If Dr. 
Yandell deserved professional censure, it does seem that the State Society 
of Kentucky might have relieved even the editor of “the largest Medical 
Monthly in America.” of that duty—or perhaps that Society, in view of the 
lofty genius of the man—one of that class who believe themselves endowed 
with that marvelous infallibility to which Arch-Angels do not aspire, whose 
mental decrees leap with unerring accuracy without the necessity of an appeal 
to the foolishness of logic, to the truth of every proposition—had delegated 
that trifling duty to him! 

Was it “good taste” to censure the Medical College of Mobile for opening 
its doors free to students, when he, as Dean of a Medical College “advcrtises” 
—yes, advertises—“using” as he writes, “the very means made disreputable by 
every nostrum-vender in the land”—the largest beneficiary list of any other 
College in the Union! ‘Would it be believed that scholarships are sold by him ? 
Would it be believed, when anathamatizing his brethren of Mobile, he pub- 
lishes that “one beneficiary student” will be received from exch Senatorial dis- 
trict of Kentucky ; one from each Congressional district of the different States,” 
and all the sons of deceased physicians? Suppose his College should become, 
as advertised, the Mecca of all the “beneficiaries” invited, how many paying 
students could his institution accommodate? Notone! and yet, Mobile must 


do otherwise—or be gored by “the bull” of the pope. 
But it is “oad taste,” etc., to publish “commendatory letters.” That 


“squelches” us, and a few other Medical journals besides. But 


“ While the lamp holds out to burn, 
The vilest sinner may return,” 


and therefore, we hasten to place our literary and political editors on their 
guard—there is a veritable Chesterfield after them, a full fledged “pope” infal- 


lible in everything concerning the proprieties of life and journalism. 
Gentlemen—we beseech you, yea, implore you, one and all, from this date 





uncalled for. No word uttered by us was ever intened to reflect upon our 
Virginia friends. On thecontrary, on every occasion we have, truly and con- 
scientiously, given them and their noble Society our sincerest approval and 
endorsement. The object of our rampant critic is transparent. We do not 
and have not esteemed the Virginia Medical Society, or its members less, be- 
cause of its action in reference to THE COMPANION; and on no occasion have 
we even alluded to it or its members “as fallen.” The mistake our. critic (and 
theirs) makes, is this—he wants to “put” us “in his shoes.” What he would 
have done under similar circumstances, he thinks others would do. Again, he 
has. gaged us wrong by measuring us by himself—that’s all. The gentlemen 
of Virginia appreciated our motives and we fully appreciated their action. 
Our action was only a matter of courtesy which was thoroughly understood. 











_ 
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to cease the publication of “commendatory letters.” Fie on you! you should 
do better. In future, before venturing upon the custom and habit of the press, 
do, we urge you, consult the oracle at Louisville—and should you take his 
advice, by all means do not copy his inconsistencies. Having cautioned our 
literary and political friends of the press, we turn to our medical friends, and 
especially our friend Dr. Butler, of the Medical and Surgical Reporter. We beg 
him to take warning. Itis true we are “just a little over one year old,” and the 
Reporter has seen its twenty-fifth volume, and has, year after year, published 
“commendatory letters,” still we warn him—he may yet offend the Pope and be— 
anathamatized. But the offence of Toe Companion “is rank,” it “smells to 
heaven,” and what was tolerated in the Reporter for years, is the most heinous 
of sins in Taz Companion. Does he love us more and the Reporter less to 
have tolerated the thing in all others, except in our case, for years ? 


But this is not all. It is a mortal toffence that THe Companion “has 
reached the vigerous life of sixty-four pages and has already sixty-eight editors.’ 
The ‘ pope” declares it an “imposition” on the profession to tolerate—so many 
editors. Is it an imposition? Does the “medical press protest against it? 
“The largest Medical Monthly in America” so asserts: Wo other Medical 
journal has protested against it, ergo, “the largest Medical Monthly in America” 
is “THe MepicaL Press of tHe Country!!” We entreat our brethren of 
other medical journals to hide their diminutive heads while the eagle of 
American Medical journalism soars aloft—and overshadows the continent, 

Or, to change the figure: 


*  * * “Fe doth bestride the narrow world, 
Like a Collossus; and we, petty men 
Walk under his huge legs !” 


“The medical press” does protest against it”—that is Jaw; and therefore, 
under such a “protest,” the profession will expect the infallible law-maker to 
at once decapitate every fraction of his editors, and hang his name alone on 
the cover of his journal, “for they seem never to work.” The medical “pope” 
evidently not “aparently” “tyrannizes over the fractiona}”—the ‘fractional’ rarely 
if ever, putting in an appearance, having gone to “rest,” leaving the faultfind- 
ing, snapping, growling “head” alone in his glory. 

And then THE Companion has “one” typographical error. “The largest 
Medical Monthly in America” is faultless—ah1! it is a pity, since it exults so 
much over an “h,” that it failed to remember Yandell’s thrust—that if, master 
of every other accomplishment, our Chesterfield “could not write English !” 

THE CoMPANION places itself upon the ethics. By this it will be judged. 
It does not desire discussion, save that by it the interests of the profession may 
be advanced. If, therefore, the editor of “the largest Medical Monthly in 
America” desires, for the good of the profession, to discuss ethical questions, 
we accept the “gage of battle” and enter the “lists.” “To the law and the 
testimony.” 





+ The supposition here is that Taz Companion will always be a sixty-four 
page journal. We shall see. 
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TRREATMENT OF HEADACHE. 





Dr. Bradnack (Buffalo Medical and Surgical Journal, Jan. ’72) 
says: 

The treatment of this malady divides itself naturally into two 
parts: first, that proper during the attack; second, that ap- 
propriate in the internal. I believe we possess remedies capable, 
in most instances, of entirely, or nezrly entirely, allaying the 
pain during the attack; and others administered during the inter- 
vals of effecting in a few months a permanent cure. ‘To say that 
I have wholly originated this method would be to make a strong 
claim; but, that it has never in this disease been systematically 
employed before, I am certain. 

In the proposed treatment of this disease, we, of course, adhere 
to general principles. If there exist complications, whether or 
no they assumed to act as exciting causes, they should be re- 
moved, or, so far as possible, paliated. If there be constipation, 
the usual treatment for constipation is indicated. If examination 
reveals the existence of a uterine displacement, it should be 
remedied. If tobaccos are used in excess, they must be either 
discontinued or used in moderation. Suppose the treatment to 
be commenced the day after an attack of headache. Assuming 
the non-existence of any important physical lesion I find it ad- 
vantageous, provided there are no contraindications, to begin by 
the administration at night of one or two of the following pills 
which, during the entire course of treatment (say six months), 
may be given one in three weeks : 


R.—Mass hyd., 

Ext. coloc. com., 

Puly. aloes soc., ‘ . . © 86. 

Pulv. ipecac., ‘ ‘ ° ‘ gr.vj.—M. 
Ft.—pil., no. xij. 


This pill to be followed in the morning by one drachm of sul- 
phate of magnesia. 

As a permanent medicine, I then prescribe three drops of liquor 
potassee arsenitis, to be taken in one drachm of water after each 
meal, for certainly three, and usually six months, its use being 
ew one day every three weeks when the above pill is 
taken. 

If the patient be delicate, and complains much of coldness of 
the extremities during the attacks, and frequent chilliness during 
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the intervals, the following prescription is substituted for the 
liquor potasse arsenitis: 
R.—Liq. arsenicalis hydrochlor., , a. 
Quiniz disulphat., . ; » gr-aij. 
Liq. ferri —* : ; dr.ij. 
Aque. . f.dr.vj.—M. 
S.—One tablespoonful i ina wine e glassful of water, twice a 
day, after meals. 

When an attack of headache begins I adopt the following plan, 
with minor modifications according to existing circumstances and 
complications. I direct the patient to sit in an easy chair (avoid- 
ing an incumbent position, as tendiag to cerebral congestion by 
means of gravitation), and io place his or her feet in a hot bath 
of mustardized water, the hands also in a similar hot bath, 
minus the mustard; and if it can be tolerated (though females 
frequently cannot tolerate it) a bag of pounded ice to be placed 
upon the head, covering as much as possible of the occipital re- 
gion, and thereby bringing decongestive influence to bear upon 
the cerebellum and the medulla oblongata. These accessory 
measures to be followed by a dose of the following medicine: 


R.—Potassii bromid., ports ° dr.vj. 
Ammon. bromid., . ; : dr.ij. 
Potassii iodidi., . yey gr.v) 

Infus columbe, ; ‘ f oz.ix.—M. 


S.—One desert spoonful in an ounce of water. 


One or two doses of this prescription will usually suffice either 
to very greatly palliate or else entirely relieve the most distressing 
and agonizing headache, provided only it belongs to the class un- 
der consideration. But, to produce the best effects, this remedy 
should be administered as early as possible after the commence- 
ment of the attack. In some cases patients experience prodromic 
symtoms. When these occur, the threatened attack may often be 
rendered abortive by the timely administration of the medicine. 





SULPHOCARBOLATE OF ZINC IN OTORRH@A.—At a recent 
congress of German surgeons in Prague, Dr. Zaufal said that he 
had used a solution of the sulphocarbolate of zinc in fourteen cases 
of otorrhca, with satisfactory results. The strength of the solu- 
tion was one or two grains to the ounce.—Jedical and Surgical 
Reporter. 











a 
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ON THE UTILITY OF CALOMEL IN INFANTILE IN- 
TESTINAL AFFECTIONS. 


Dr. E. P. Hurd, (Boston Medical and Surgical Journal, De- 
cember, 1871), writes: 


I believe that in the present state of infantile therapeutics, we 
cannot profitably dispense with calomel in the treatment of the 
gastro-intestinal complaints of childhood. Much as we may 
deprecate the indiscriminate use of mercurials, and much as we 
may theoretically condemn their exhibition altogether, cases will 
continually occur, in which we shall find ourselves compelled to 
resort to some preparation of the greatly abused hydrargyrum. 

The following cases, selected from many similar ones in my 
portfolio, will illustrate what I have said: 

CasE I.—Mary G., zt. two years, had been suffering for a fort- 
night from an affection of the stomach and bowels, aggravated by 
teething, as she was cutting twoof her molar teeth. When I first 
saw her, on the 8th of November, the prominent symptoms were 
obstinate and uncontrollable vomiting, with constipation, great 
restlessness and prostration. Bowels had been confined for sev- 
eral days: abdomen swollen and hard; no particular head symp- 
toms; tongue moist, with cream-colored fur; much thirst, but 
drinks were instantly rejected ; frequent retching, even when food 
and drink were withheld. Occasional febrile attacks, followed by 
profuse sweats, 

Here, said I, is a case where I used to give calomel, but this 
child shall get none of it. 

I tried a dozen things. The simple herb teas, mint and anise, 
with magnesia; enemata to promote a soluble state of the bowels. 
It was of no avail; the herb teas “did not stay down a minute,” 
the injections ‘“‘came back.” Bicarb. soda was tried, with bis- 
muth, and this failing, minute doses of opium ground with bismuth 
and white sugar. I waited a few hours and returned. The pow- 
ders had all been vomited as soon as taken. I took a hint from a 
favorite eclectic journal, and prescribed ipecac, one-tenth of a drop 
of fluid extract to be taken every two hours, alternately with one- 
fourth of a drop of the tincture of veratrum viride. Again I was 
foiled. I increased the quantity of ipecac to half a drop, then a 
drop of Tilden’s Extract, but to no effect. Then I administered 
podophyllin, one-twelfth of a grain, rubbed up with sugar of milk. 
This surely must relieve, I thought. Four powders were given, at 
intervals of two hours, not one of which was retained. The child 
was taking milk and lime-water for nourishment, but little of which, 
however, remained on the stomach. The case was becoming des- 
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perate, and bid fair to pass into the hands of another physician. 

‘“‘There is one thing,”’ I said, ‘“‘which, antiquated as it is, and 

though it is passing out of fashion, does not generally so com- 
letely fail me. Now for the submuriate.’’ I prescribed as fol- 

ows : R.—Hydrarg. Chlorid. Mitis, : os ee 
Magnesiz ustee, : gr. xx.—M 

Ft. chartze No. x. §S. One powder every two hours. 

I ordered the milk and lime-water, of which she had been taking 
a tablespoonful every hour, tv be omitted, and corn coffee to be 
substituted, to be given ad libitum, as the child was not disposed 
to drink much. A tansy bag, which had been dipped in warm 
vinegar and over the surface of which a little mustard had been 
sprinkled, was applied over the stomach. The swollen gums were 
freely lanced. 

The next morning I wasdelighted to find my little patient bet- 
ter. The powders had all been given, and not one had been rejec- 
ted; there had, in fact, been no vomiting during the night. ‘The 
child had slept more than half the time. Much corn coffee had 
been taken. There had been several dark, fcetid, bilious dis- 
cherges. I need not dwell further on this case, Suffice it that 
there was rapid improvement from that date. 





TO REMOVE TAR, PITCH, TURPENTINE, ETC. 


Dr. D. D. Binkerd, (Medical and Surgical Reporter, February 
3d, 1872), writes : 

By accident, I recently discovered a simple combination that 
will speedily and effectually remove from glass, porcelain, hands, 
or any part of the body, Venice turpentine, tar, pitch, or any 
sticky substance of a like nature that will resist warm water and 
soap. It is entirely harmless to the skin, and yet it will remove 
these substances as promptly and as thoroughly as soap and water 
will remove common dirt. 

For cleaning Glass —An amalgam of the pulverized extract of 
licorice and oil of aniseed. This seems to combine with the tur- 
pentine, and it may then be rubbed dry and clean with a pledget 
of cotton. 

For cleansing tar or pitch from the skin, make the mixture about 
the consistency of thick cream, and rub on thoroughly with th 
hand; then follow with a piece of good soap, a sponge and warn 
soft water. 


‘ 





